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PSYCHIATRY IN COLLEGE 
M. A. TARUMIANZ, M. D. 


Superintendent of the Delaware State Hospital and Director 
of the Mental Hygiene Clinic 


Before entering into a discussion of the men- 
tal difficulties of the so-called normal people, I 
wish you would bear with me for a moment 
while I discuss the actual psychoses, so that you 
may more thoroughly understand psychiatric 
terminology as I refer to it later. Many of you 
are familiar with these terms, but some of you 
may not be, and I feel it almost necessary to 
spend a few moments on the subject. All psy- 
choses are divided into two major groups, the 
organic and the so-called functional. Early in 
the history of psychiatry, we find that all psy- 
choses were considered functional in type, but 
as our knowledge increased, more and more 
were gathered into the organic field. By organic 
psychoses we mean that type of mental illness 
which can be demonstrated to be due to defi- 
nite disease processes of the central nervous sys- 
tem, with which we are familiar. Because of the 
organic etiology of these diseases, we are not 
concerned with them in our present dicussion. 
The functional psychoses include all those types 
caused by mal-functioning of the psyche with- 
out a demonstrable lesion of the central nervous 
system. No definite etiology has been found 
for these and all our information concerning 
them is more or less in a stage of investigation. 


The most important of these is Dementia 
Praecox, in which the person suffering from the 
disease tends to live entirely within himself, 
seeking his satisfaction in life through a dream 
world which usually contains many distortions. 
It is a malignant mental disease, pursuing a 
chronic course, usually leading to a complete 
change of personality and a complete loss of 
contact with the environment. Through mod- 
ern methods a few of these are cured, in more 
cases the disease is arrested in its course and 
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the individual makes an adjustment at what- 
ever level he may have arrived at the time treat- 
ment was instituted. These are the types of 
cases which cause the institutional population 
to become greater and greater each year, as it is 
often necessary to detain them for life. 

The next group of cases to be considered are 
the Manic Depressive Psychoses. We have here 
a group of people who become abnormally agi- 
tated or depressed, although their contact with 
the actual environment is rarely lost. Unlike 
the former group, this type almost invariably 
recovers. They are more amenable to treatment 
because their contact with the environment is 
not lost and their personalities can be reached. 


There are other types of functional psychoses, 
but these make up such a small percentage that 
it is unnecessary to take any more of your time 
discussing this phase. In fact, they are so un- 
common, (if we eliminate epilepsy which is 
probably organic), that very little is known 
about them and they may eventually fall into 
one of the two large catagories mentioned above. 


Heredity probably plays an important part in 
the spread of insanity. Here, again, we are 
balked by the fact that the specialty of psy- 
chiatry as it exists today is comparatively new. 
Adequate records, particularly in this country, 
cannot be found so that careful research in this 
subject cannot be made. The only statistics 
which I have found recently were compiled by 
a German psychiatrist. He, however, with his 
research on, I believe, five hundred cases (an 
insufficient number) felt that the inheritance of 
insanity, particularly Dementia Praecox, fol- 
lowed the Mendelian Law. The majority of 
psychiatrists feel, however, that the actual dis- 
ease is not inherited but that the tendency is, 
much as in tuberculosis. The actual precipitat- 
ing of the psychosis depends upon the environ- 
ment. Thus the psychosis depends upon dele- 
terious aspects of the environment, combined 
with the inherent makeup of the individual. 
Taking this into consideration, we have some 
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authorities who feel that at least 40% of all psy- 
choses are preventable if the individuals are 
given the proper environment. 

»,We must give Sigmund Freud the credit for 
our present knowledge regarding abnormal func- 
tional mental states. Although many of us may 
disagree with his rather dogmatic concepts as to 
the cause of maladjustments, feeling that social 
position, economic security, will to power, and 
other factors play as important a part in the 
causation of conflicts as the love element and 
are quite distinct from it, yet his analysis of the 
personality has caused psychiatry to make tre- 
mendous strides in the last few years. Nor can 
we discredit the fact that many cures have re- 
sulted from the use of the Freudian principles. 
They are found to some extent in the technique 
of nearly all psychiatrists at the present time. 
Undoubtedly, it was through the teachings of 
Dr. Freud that the importance of the environ- 
ment in the cause of mental disorders was rea- 
lized. It was also through his work we learned 
that these environmental traumas causing later 
maladjustments often occurred at a very early 
age, possibly before five or six years. This had 
been considered previously but had not been 
generally accepted. It is undoubtedly true that 
emotional abnormalities can be discovered at a 
very early age, and any mental hygiene clinic 
can demonstrate numbers of cases. What per- 
centage of these will develop psychoses is rather 
problematical, but it is important to recognize 
them and institute treatment. We do know that 
these irregularities in emotions, if allowed to con- 
tinue, will develop an unstable, adolescent and 
adult, and it will only need the collapse of an 
important adjustment of life to throw that per- 
son into a panic and deep-seated feeling of in- 
security, and eventually into a neurosis or psy- 
chosis. The question of the importance of en- 
vironment is probably more readily seen when 
we consider the rapidly increasing number of 
mental breakdowns which are occurring. It is 
now a well known fact that one out of every 
twenty-two persons is extremely apt to spend 
some time in a hospital for mental or nervous 
diseases. And this does not include the prob- 
ably larger number of maladjusted individuals 
who are in the community and who never con- 
sult a psychiatrist. Many inherently unstable 
individuals and many who have had poor men- 
tal environment in early life would probably 
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have no difficulty in a simple world. But, with 
the increasing number of stimuli which modern 
life brings us it is easily conceivable how these 
precariously balanced individuals step over the 
line. 

Parents, with their prejudices, are rarely able 
to handle the situation with any degree of suc- 
cess, as there is too great an emotional tone con- 
nected with the home situation. It would seem 
that it were the duty of the field of education 
to take over the problem. 

Dr. Stewart Patton states that the essentials 
of an education are a knowledge of life, with a 
definite impelling interest in some phase of it, 
together with information from actual experi- 
ences of one’s own capacities for adjustment and 
one’s own limitations, and the cultivation of the 
emotional attitudes and habits required for 
recognizing and facing reality. After all, it is 
not the length of life which is of importance, 
but the quality of it. A long maladjusted life 
is of no value either to the community or the 
individual himself. A refusal to face life as it 
is, or reality is the cause of maladjustment, for 
maladjustment, whether it be a mild neurosis or 
an actual psychosis, is always an attempted es- 
cape from the actualities of life. 

It was formerly thought that happiness and 
efficiency were almost entirely dependent upon 
physical health. But, any intelligent person need 
only to visit a State Hospital or visit any Men- 
tal Hygiene Clinic to realize the fallacy of this 
statement. The educational system has _ been 
built on the belief that happiness and efficiency 
depended upon intellectual development. Again 
we must realize that the average decisions of the 
majority of individuals are usually made by the 
emotions and the intellect is then brought into 
play to justify these emotions. Emotions are 
based upon definite reactions to life, these re- 
actions having been produced by environment. 

The infant, when born, is ready to receive 
many impressions. He has a few instincts which 
help to keep him alive and by means of which 
nature cares for the safety of the human race. 
He may or may not have inherent difficulties 
differentiating him from other children, which 
will cause him difficulty later. Inherently he 
may not have the ability to develop normally 
intellectually, certain emotional instabilities may 
have been handed down to him from his par- 
ents. From birth he may be a nervous, fretful 
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child, without apparent physical cause; or he 
may have certain physical difficulties which will 
set him aside as a child apart. A taint of syphi- 
lis may affect his emotions to a marked degree. 
He may be small in stature or possess some 
other abnormality of development. 

Aside from a few factors such as these, we 
must look to his environment for other difficul- 
ties. From infancy we see the effects of his 
parents upon him. The father may be a domi- 
neering type of person, but upright, religious, 
and the mother may be a weaker type who 
readily gives in. For the difficulty of the par- 
ents, we must look to the personalities of the 
grandparents. From early infancy, the father 
forces implicit obedience from the child, until 
we have, in his presence, a very subdued infant. 
On the other hand, the child soon learns that 
by temper-tantrums, his wishes are almost in- 
variably gratified by the mother. Early in life 
various behavior reactions arise. There is a defi- 
nite hidden feeling of antagonism towards the 
father, which the child is afraid to show by any 
outward action. In fact, this may be entirely 
buried in his unconscious mind. Towards the 
mother a strong fixation results, which, how- 
ever, does not show itself in perfect behavior. 
Rather he seeks relief from the feeling of an- 
tagonism towards the father in various scenes 
and temper-tantrums, for which he knows he 
will receive over-sympathy from the mother. We 


have here the basis for serious conflict later. 


which may result in an actual psychosis depend- 
ing upon how that child learns to adjust. 

The child now enters school, usually near his 
home environment. But, yet, we have a radical 
change of surrounding and association for sev- 
eral hours of the day. The conflict is still pres- 
ent as started in the home, and relief from this 
conflict must still be obtained. This shows itself 
in anti-social behavior in the classroom, which 
the teacher, usually ignorant of the principles 
of mental hygiene, will, herself, react too ad- 
versely, possibly based on some earlier difficulty 
of her own. Or, she may label the child as a 
liar, a thief, or lazy, or what not, without seeking 
proper means to relieve him. In the first case, 
the child is further picked out and made promi- 
nent in the group and in the other he is ne- 
glected. And so the child goes on through the 
grade school and high school until the age of 
puberty, during which trying period he enters 
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college. I wilk not discuss the mentally sub- 
normal child, as you are familiar with the dif- 
ficulties. 

Let us digress a moment to speak about the 
importance of mental hygiene training of ele- 
mentary and high school teacher. Question- 
naires sent out to various colleges and universi- 
ties have resulted in varied opinions as to the 
importance of this. Some have felt that such a 
training would result in those being taught be- 
coming too psychiatrically-minded, thus becom- 
ing too introspective regarding their own mental 
difficulties, increasing the numbers of mentally 
maladjusted. This may be true if the course in 
mental hygiene were not well given and if with 
it they did not learn something about making 
their own adjustments. However, such training 
by well qualified people would result in better 
adjusted teachers who would understand the dif- 
ficulties of their pupils. Some of the minor dif- 
ficulties they would find adjusted themselves 
simply by a sympathetic handling of the situa- 
tion. They would recognize the danger signs in 
the more serious problems and refer them to the 
proper people for care. 

The boy is now ready for college, and is also 
in the midst of the stormy life of puberty with 
its attempts at emancipation. 

Dr. Milton A. Harrington, who was probably 
the first full-time psychiatrist in any university, 
took charge of this work at Dartmouth in 1924. 
He gives four outstanding causes of mental ill- 
health in the college student as follows: 

1. Failure on the part of the student to deal 
in a satisfactory way with the demands of his 
sexual instincts. 

2. Failure to make a satisfactory adjustment 
in the sphere of his social life. 

3. Failure to adjust himself satisfactorily in 
matters pertaining to his work in college. 

4. Physical ailment of one kind or another. 
I would add to this inherent mental instability 
and various unconscious conflicts which are al- 
ready present, due to the early home environ- 
ment, difficulties which are already present but 
which the college can do much to alleviate. 

Nature is farseeing, however, she cares not 
for the individual but for the preservation of 
the race, so that man will procreate and race 
suicide will not occur because of comfort and 
indolence; she has endowed man with a power- 
ful instinct which, at times, with certain indi- 
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viduals is impossible to resist. But society 
makes it necessary to resist this instinct to equal 
extent or else suffer for following tle laws of 
nature. Society says that man must not give 
way to this instinct until he marries, but he 


must not marry until he is adequately able to 


support a wife. In early times, this worked out 
satisfactorily as man married young and ade- 
quate support did not mean what it does now. 
Today, he is often in college at this time, fi- 
nancially unable to marry for years. There is 
a resulting conflict with its emotional strain 
which will be weathered well, depending upon 
the folly or wisdom of those who are his leaders. 
The boy usually is not properly prepared at 
home; he probably has indulged in masturba- 
tion for some time, and to this conflict are added 
feelings of fear and disgust because of his own 
actions. 

As to the second cause of maladjustment: 
Man is a gregarious animal. To be happy he 
must be a member of good standing in a group. 
In fact, it is probably true that this urge is 
much stronger than the sexual urge. I daresay 
if we asked any individual to give up his so- 
cial position or to give up gratification of his 
sexual urge he would almost undoubtedly fore- 
go sexual satisfaction. The man who is forced 
to live alone soon begins to feel that the world 
is against him and becomes paranoid, if not psy- 
chotic, at least psychopathic. 

If the college freshman has come from a small 
school where he is outstanding in his group, he 
has further difficulty. He is now a member of 
a large crowd of picked students, many of whom 
came from a high school larger than his own. 
Here social competition becomes very keen. He 
enters the school as a stranger and is one of the 
crowd. If he is inclined to be the least bit shy 
he finds it very difficult to find a group of his 
own. This difficulty may be made worse by the 
fact that he lacks certain physical, social, or 
monetary advantages. In no place is social life 
so prominent a part of life as it is in college, 
and this makes the comparison more acute. The 
fraternity system has enhanced the difficulty. 
The men who are asked to join the fraternity 
are those who have very little difficulty in 
making their social adaptations. For them the 
organization is a source of mutual enjoyment. 
Unfortunately, those who are left out are 
those who are mostly in need of this type of 
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life. ‘They are disappointed by the fact that 
they have not been invited to join and we have 
a further conflict with the will to power and 4 
feeling of inferiority, a new sensation to a boy 
who was so socially successful in his previous 
life. 

Failure to adjust satisfactorily to work in col- 
lege may be based on several factors. The boy 
may not be mentally equipped to carry on the 
more difficult work in college. He may either 
become indifferent and “lazy” or his pride may 
make him overwork to the point of fatigue 
where it is impossible for him to be successful 
even in a mediocre way. This will cause a 
marked discouragement and an abnormal feel- 
ing of depression. Or the boy may be unusually 
brilliant, to the point where the explanation 
necessary for the mediocre student becomes 
tedious. He also becomes dissatisfied and de- 
pressed. Mental health depends to a great ex- 
tent upon interesting occupation. State Hos- 
pitals have used this principle successfully 
through their Occupational Therapy Depart- 
ments. In every normal person there is a desire 
to create or accomplish something. To re- 
ceive satisfaction in work it must be difficult 
enough to call out all of one’s powers, and yet 
not too difficult so as to cause discouragement. 
Yet for years our educational systems have been 
so arranged that all children were required to 
do the same amount of work in the same period 
of time. Fortunately, in the last few years the 
fallacy of this has been recognized and an at- 
tempt has been made to group the children ac- 
cording to their ability. But even this system 
places the individual in a sphere apart and does 
not help in a satisfactory intermingling of the 
groups later in life. Attempts have been made 
to overcome this in some few schools but the 
procedure is expensive, requiring many more and 
specially trained teachers. 

Physical ailments of one kind or another 
cause conflict through the adverse prominence 
which they give the individual in the crowd. 
They result in the same feelings of depression 
and inferiority as we see in the man who is so- 
cially inadaptable. 

As to the inherent defects and conflicts al- 
ready inbedded in the individual’s personality, 
we can only say that the college freshman is 
still very adaptable. These difficulties can be 
alleviated in the healthy college life if his pecu- 
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liarities are understood and corrected by sym- 
pathetic handling. 

Let us now take our hypothetical boy through 
college. Nature has now adjusted his earlier con- 
flicts by her process of burying them in the un- 
conscious. He has no definite feeling of an- 
tagonism towards the father, nor is the fixation 
on the mother obvious. He has come from a 
respectable family in his own-town, and has had 
sufficient social and scholastic success in his own 
school. We feel, of course, that most students 
make a satisfactory adjustment in college, yet 
there are very few who do not receive some 
scars during the four years of college which 
they carry through life. It is probably the same 
scar which all adolescents receive if they are al- 
lowed to go through this stormy period of 
emancipation without help.‘ You may say that 
all go through it and usually make a satisfactory 
adjustment. We used to say that all children 
have measles. Therefore, do not hesitate to ex- 
pose them as they might as well finish the 
process. Since we have learned of the dele- 
terious results which measles may leave, we 
have attempted to avoid infection. Yet the cases 
who suffer from the after-effects of measles are 
immeasurably better off than the persons who 
suffer from a chronic psychosis, dementia prae- 
cox, due to the after-effects of a stormy adoles- 
cence. The problem in colleges is enhanced by 
the fact that the guarded child does not suffer 
from the mental storms of adolescence until he 
leaves home. 

The boy as he enters the freshman class in 
college is courageous but naive. He has for a 
year or so been anxious to try for his position in 
life. He feels that he has reached a period of 
adulthood and important decisions will rest upon 
his shoulders. He is anxious to leave the bonds 
of the family and become an individual. He 
enters the freshman class and finds that he is 
one of a crowd. No one pays particular atten- 
tion to him and he has a feeling of insecurity. 
As time goes on he finds that he is not recog- 
nized as he expected to be. He has been forced 
to take a lower standing in the social group of 
things. He may react in one of the two ways, 
depending upon his inherent personality traits. 
He may try to force attention upon himself by 
a particularly hilarious or obviously depressed 
manner. He thrusts his personality upon every- 
one he comes into contact with, from the one in 
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highest authority to the least of the students. 
He becomes voluble, discussing his own mental 
reactions to all who will listen. This boy is 
showing the behavior reaction of a manic de- 
pressive, and is extremely apt to develop a psy- 
chosis or become suicidal, either before his col- 
lege career is finished or shortly after he leaves 
when he received a second trauma on attempt- 
ing to enter the business world or to adjust to 
married life. However, if he is either an in- 
herently introspective or introverted type of in- 
dividual, he takes a much more serious course. 
His normal first attempt is to establish himself 
with the students. When he fails in this, he 
starts by blaming himself for his lack of physi- 
cal, social or intellectual prowess. He may 
blame habits formed in youth. His feeling that 
everything would be well when he entered col- 
lege has proved false and the habits have con- 
tinued in spite of all that he could do. Or he 
may attempt to blame his f#mily because of his 
early training for his lack of success. ‘This is 
aggravated by the early acquired conflicts of 
which he is entirely unconscious. He begins 
looking for help for his difficulties. He finally 
looks towards one of his professors who has 
seemed to him to be particularly inspiring in 
class, and makes an appointment with him. But, 
unfortunately, he finds that the professor is a 
bit tired and rather obviously bored at the in- 
terview. With this final straw gone he is left 
entirely to himself for the saving of his per- 
sonality. He begins working aimlessly and 
withdrawing from the few social contacts which 
he has, becoming more and more morose and 
peculiar. He spends a great deal of time ra- 
tionalizing for his failure in attempting to keep 
his personality intact. I might go on to describe 
how he begins developing a dreamlife and so 
continue the process until dementia praecox re- 
sults. 

Mental Hygiene means more than dealing 
with feeblemindedness or insanity. It means an 
attempt to obtain for all the maximum happi- 
ness and usefulness out of his or her life. For- 
merly, colleges were small and each individual 
was known and understood. Today, particu- 
larly in the larger universities, the tendency is 
towards mass production rather than the indi- 
vidual finished product. The instructors and 
professors are apt to know more about their sub- 
ject matter and less about the individual. 
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It is said that medical men bury their mis- 
takes. We say that the educator throws his 
upon the mercy of the community. Fortunately 
for them, the neurotics and psychotics are not 
recognized as educational mistakes. It is es- 
sential that less attention be paid as to what a 
student thinks and more be paid as 10 how he 
thinks. The college student should, through his 
educational advantages, be better equipped than 
any to face the realities of life successfully. 
Whether this is better done through well de- 
veloped psychiatric departments in the universi- 
ties or through a better knowledge of the prin- 
ciples of Mental Hygiene on the part of the 
members of the faculty is questionable. Un- 
doubtedly, this knowledge of Mental Hygiene is 
lacking and the necessary close co-ordination be- 
tween professors, instructors and students is 
missing. 

Some students are emotionally or mentally un- 
equipped for college life. They should never be 
allowed to enter or remain. Student councils, 
with the help of the faculty advisors should 
study more carefully the infraction of rules, and 
give the offender a chance under proper guid- 
ance to make his adjustment before adding to 
his difficulty by expulsion. 

In the last decade quite a few colleges and 
universities have recognized the importance of 
this new field of psychiatry in the life of stu- 
dents, and have established facilities to cope 
with the situation. It also has been recognized 
that for entering a college or university it is es- 
sential that the applicant be emotionally and in- 
tellectually equipped for such a course. It is 
obvious that the educators and psychiatrists 
must work hand-in-hand to solve the problem. 





INHERITANCE OF MENTAL 
DEFICIENCY 


P. F. ELFetp, M. D. 

Assistant Superintendent of the Delaware State Hospital, 
and Clinical Director of the Mental Hygiene Clinic 
Mental Deficiency may be considered as “an 

abnormality of the intelligence, originating in the 

pre-adolescent period.” The condition as an 
entity cannot start its development after this age 
as, from our very understanding of feeblemind- 
edness, if this should occur deterioration would 
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necessarily have to be an essential part of the 
process. At the present time, we still consider 
a mental age of sixteen years to be the normal 
limit of intellectual development, and it is on 
this standard that Terman based his intellectual 
ratings. To be mentally deficient the subject 
must have a mental age of under twelve years, 
It is, therefore, quite obvious that if a person 
progresses normally up to an age of twelve or 
thirteen years, with an intellectual rating of 100, 
that any feeblemindedness that develops after 
this or after the pre-adolescent period has been 
the result of a deteriorating process and presup- 
poses the presence of some mental disease. 

It is true that all deficiency is not inherent as 
it is well known that trauma and severe illness 
early in life may result in a slowing or stopping 
of the mental development. Tredgold classifies 
the condition in two groups, viz. primary and 
secondary types. The primary cases are those 
which can be definitely proven to be inherent in 
the family strain, while the secondary group in- 
clude all such cases which are the result of ex- 
ternal conditions, viz. the illness and trauma 
mentioned above, as well as birth injuries, dis- 
ease of the mother during pregnancy or any con- 
dition which is not found in the germ plasm, 
either on the maternal or paternal side. The 
secondary type of mental deficiency may be con- 
sidered as one of the acquired characteristics and 
our information regarding the inheritance of such 
characteristics is entirely too vague and _ too 
much in dispute at the present time to enter into 
discussion here. 

Burton and Watson have determined that the 
center of higher thought is located in the supra- 
granular layer of the cerebral cortex. The brain 
may be well or over-developed in all spheres, but 
if the development of this portion is not normal, 
mental retardation will develop. Tredgold claims 
that at no time has he ever seen the brain of an 
inherent mentally deficient individual which 
could not be recognized macroscopily and micro- 
scopily. It must be remembered that since in- 
herent deficiency is due to an under-develop- 
ment of a certain portion of the brain, a spurious 
condition may result from the poor development 
of the special senses, viz. the possibilities of nor- 
mal intellectual development may be present but 
if the vision, hearing, or any of the other senses 
are not present, the individual will be, to al! 
practical purposes, mentally deficient because ex- 
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ternal impressions cannot be properly received 
when the individual is unable to use his potential 
intellect. Since this type of individual is not and 
cannot be considered mentally deficient in a true 
sense of the word, he does not come into our dis- 
cussion. : 

It is also true that the endocrine system plays 
as important a part in the development of the 
brain substance as it does in the development of 
the other parts of the body. We merely have to 
consider the remarkable improvement in cretins 
on the feedings of glandular substance to appre- 
ciate this. Yet, the average type of mental de- 
ficiency does not respond to glandular treatment, 
a change of environment, or individual training. 
Davenport and Weeks have stated that when 
both parents are either epileptic or feebleminded, 
their offspring is likewise so. This, of course, 
does not include the secondary type of amentia 
mentioned above, which makes up from 10% to 
15% of the feebleminded population. Yet, we 
have cases on record where the offspring of two 
apparently feebleminded parents is normal. To 
explain this adequately, we must return to the 
old original concept of true mental deficiency, 
viz. that it has its origin in the pre-abolescent 
period. It is well known that certain cases of 
dementia praecox closely simulate mental deii- 
ciency; in fact, some authorities, at the present 
time, are considering certain child imbeciles who 
show peculiarities in the psychological test as in- 
fantile or child affections of this disease. After 
the adolescent period has been reached, it is 
often impossible to differentiate the two condi- 
tions. If we now have a mentally deficient per- 
son with no tendency towards psychosis uniting 
with a dementia praecox case with no tendency 
to mental deficiency, we will at times find that 
one child of such a union will be normal and 
three abnormal, the other three showing ten- 
dencies toward amentia or dementia praecox. In 
this one child there has been a neutralizing of 
the abnormal trends. Such an occurrence is ex- 
tremely rare, being found only once or twice in 
the examination of many hundreds of indi- 
viduals. 

In a discussion of the inheritance of amentia, 
one is inclined to smile with Myerson at the 
carefully discussed family trees of the Kallikaks 
or Juke families. We do not intend to base this 
paper on a theoretical investigation which takes 
as its foundation such statements as that a 
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feebleminded barmaid, suffering from syphilis, 
produced innumerable burdens which the State 
of New Jersey is still carrying. One is inclined 
to scout the idea that anyone could make a diag- 
nosis of either mental deficiency or syphilis on 
a person who lived one hundred and fifty years 
ago, before little was known of either. Such a 
statement becomes even more doubtful when we 
realize that it is only in the last twenty years 
or so that we have developed definite standards 
of feeblemindedness, and when psychologists 
trained for years to recognize such conditions are 
unable to diagnose the same from an individual’s 
appearance or his behavior but must rely on re- 
peated psychological examinations in order to 
come to any decision. We merely wish to pre- 
sent two or three cases from the Mental Hygiene 
Clinic’s records which show definite inheritance 
of amentia. Two types will be considered, viz. 
those which develop slowly from birth and those 
which develop normally to a certain age and 
then stop, resulting in an apparent deterioration 
although there is no change in the mental age. 
Those cases in the latter group are among those 
considered by some authorities as child dementia 
praecox. They show no physical abnormality 
which often exists in other inherent cases of de- 
ficiency. The first study was based on the ex- 
amination of six children of whose family a very 
complete history had been obtained. We find 
that one paternal grandfather was considered in- 
effectual. The paternal grandmother became 
very nervous and was inclined to be quarrelsome, 
but neither of the grandparents showed any evi- 
dence of a mental disease. From this union 
there were three boys born, two of whom are nor- 
mal, but the third son (the father of these six 
children) spent his early life in an institution for 
boys, served a sentence in the workhouse and 
has, during the most of his life, been under the 
support of the Charities. He has been adjudged 
feebleminded, but no formal test has been given. 
The maternal grandparents were both normal al- 
though they were never formally tested. The 
mother, an only child, was always considered 
slow and was taken from school when in the 
third grade because she was becoming so old that 
the situation was embarrassing. After her mar- 
riage she had one illegitimate child who died in 
infancy and who is not included in this discus- 
sion. Since this time six children have been 
born, five girls and one boy. The oldest girl, at 
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the beginning of the study of this family, was in 
the Delaware Colony at Stockley. 
First child: L. B. 
Examined September 17, 1929: 
Chronological age 14 years 9 months 
Mental age of 7 years 8 months 
Intelligence quotient of 52 


Second child: F. B. 
Examined June 11, 1930: 
Chronological age of 11 years 10 months 
Mental age of 9 years 6 months 
Intelligence quotient of 80 
but she was incorrigible, introverted, enuretic 
and destructive. She is now in the Delaware 
Colony at Stockley. 


Third child: ._M. B. 
September 11, 1929: 
Chronological age of 10 years 1 month 
Mental age of 7 years 3 months 
Intelligence quotient of 72 
and was again examined at the age of 12 years 
when her intelligence quotient was 70, having de- 
veloped very slowly during that time. She is re- 
ported as being untidy, careless, enuretic and as 
suffering from spells closely resembling cata- 
tonia. She is now in the Delaware Colony, at 
Stockley. 
Fourth child: A. B. 
September 11, 1929: 
Chronological age of 7 years 7 months 
Mental age of 6 years 8 months 
Intelligence quotient of 88 
She was re-examined in 1931 when she had a 
Chronological age of 9 years 3 months 
Mental age of 8 years 
Intelligence quotient of 86 
She was re-examined the latter part of 1931 
when she had a 
Chronological age of 10 years 10 months 
Mental age of 8 years 1 month 
Intelligence quotient of 75 
She was introverted, vague in her reactions and 
showed an inability to profit by instructions. 


Fifth child: C. B. 


In 1929 she had a 

Chronological age of 6 years 3 months 
Mental age of 5 years 10 months 
Intelligence quotient of 93 

She was re-examined in 1931 when she had a 
Chronological age of 7 years 9 months 
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Mental age of 6 years 2 months 
Intelligence quotient of 80. 
She was again examined during the latter part 
of 1931 with the following result: 
Chronological age of 8 years 4 months 
Mental age of 6 years 10 months 
Intelligence quotient of 80 
She was examined in 1933 when she had a 
Chronological age of 9 years 6 months 
Mental age of 6 years 8 months 
Intelligence quotient of 70 
This child was also reported as having spells re- 
sembling catatonia. 


Sixth child: Clarence B. 
Examined in 1929 when he had a 
Chronological age of 5 years 
Mental age of 3 years 11 months 
Intelligence quotient of 78 
Re-examined in 1932 with the following result: 
Chronological age 7 years 9 months 
Mental age of 5 years 4 months 
Intelligence quotient of 69 


Of these children, three are now in the Dela- 
ware Colony at Stockley, and arrangements are 
being made to send two others there. 


The boy has shown a definite slowing in de- 
velopment and will undoubtedly be a Delaware 
Colony case within a few years. 


We find in the history on this family that 
both parents were abnormal with the result that 
all of the children have been found to be abnor- 
mal. This case does not run the typical defi- - 
ciency history, as those children examined over 
the pre-adolescent period and who were found at 
first to rate fairly high in intelligence rating, suf- 
fered from either an extreme slowing or stopping 
of development at an early age, around eight 
years, with apparent deterioration. Only one 
child has shown an actual deterioration, viz. 
C. B., whose mental age itself became lower. 
However, the difference was only a matter of 
about two months and this cannot be considered 
too dogmatically. It is entirely possible that a 
psychotic taint runs through this family as these 
children show a definite praecox tendency. 


The next family to be studied shows a much 
more complex situation. We do not have a defi- 
nite study on the grandparents. We do know 
that on the paternal side the mother was married 
twice and the grandchildren of both marriages 
were abnormal. The three children born of the 
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first marriage showed slightly inherent abnor- 
malities, as two girls were considered queer and 
the boy suffered from paresis which, however, 
was an acquired condition. One boy was born 
of the second marriage, viz. T. W., who was defi- 
nitely feebleminded as disclosed by formal test- 
ing. At the age of 42 years he married L. W., 
who was tested and found to be definitely feeble- 
minded, having an intelligence quotient of 39. 
Nothing is known of the maternal grandparents. 
As a result of this union there are three children. 
all of whom are mentally deficient and two of 
whom are, at the present time, in the Delaware 
Colony. He then lived with a common-law wife 
who was intellectually normal but who suffered 
from dementia praecox. From this union there 
were three illegitimate children born, the eldest 
being only five years of age when examined. 
These children were all normal intellectually but 
were considered as potential deficiency or prae- 
cox cases to be kept under observation. They 
were too young for any definite statements to be 
made as to their ultimate mental development. 
The wife, L. W., then lived with a common-law 
husband. He was not formally tested but was 
considered deficient by the community. Three 
children were born of this liaison, two of whom 
are mentally deficient, another having died in in- 
fancy. A sister of L. W., E. G., on formal test- 
ing had an intelligence quotient of 28. She had 
three illegitimate children and one legitimate 
child. Two of these children have been ex- 
amined with the following results: 
D. P. Examined in 1930: 

Chronological age of 11 years 10 months 

Mental age of 8 years 10 months 

Intelligence quotient of 75 

In 1932 she had a 

Chronological age of 13 years 5 months 

Mental age of 9 years 7 months 

Intelligence quotient of 71 
with a definite slowing of development. 
L. P. First examined in 1931: 

Chronological age of 3 years 1 month 

Mental age of 3 years 1 month 

Intelligence quotient of 100 

Latter part of 1932: 
Chronological age of 4 years 5 months 
Mental age of 3 years 2 months 
Intelligence quotient of 72 
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having, during this period of one year, advancea 
only one month in mental development, from a 
mental age of 3 years 1 month to one of 3 years 
2 months. All of these children are, at the pres- 
ent time, high-grade defectives. They are show- 
ing all tendencies of a slowing of development 
and an eventual passing into the lower grades of 
amentia. 

These are simply two family studies which the 
Clinic has made. In the first family, as before 
stated, there are possibly other factors entering 
into the condition which are not only producing 
deficiency but definite abnormality of the mental 
processess, resulting in marked anti-social be- 
havior with praecox tendencies. In the second 
group, we have three mental defectives by formal 
testing united in various ways with five other in- 
dividuals, three of whom, according to history, 
are probably mentally defective. The resulting 
union has produced five deficient children and 
two borderline children who are steadily becom- 
ing lower in their ratings. We also have the 
union of a mental defective with a praecox. The 
eldest child in this group is but five years of age 
and she shows, at the present time, normal in- 
tellectual development, but two children in this 
group will, in all probability be abnormal, with 
the possibility of the third also developing diffi- 
culty. In the last group two of the parents have 
been sterilized, that is the defective man and one 
defective woman. The other woman had reached 
an age where sterilization was not considered 
necessary. 

In closing we merely mention the type of 
study which is made before sterilization is recom- 
mended. In these two cases resulting in seven 
abnormal children, with the husband and wife 
and one woman showing symptoms of definite 
mental defficiency, it was considered that the de- 
ficiency was inherent. No cases are recom- 
mended for sterilization unless this is proved to 
the satisfaction of the Commission or else the 
deficiency is so marked that the individual is in 
the imbecile or idiot classification due to epilep- 
tic deterioration, in which case the procedure is 
recommended. Other cases of deficiency which 
are under certain conditions recommended for 
sterilization are those which show a definite 
strain of psychosis throughout both sides of the 
family. 
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PSYCHOSIS WITH CEREBRAL 
SYPHILIS 


A Case with a Negative Serology 


J. W. Batrarp, M. D. 
First Assistant Physician of the Delaware State Hospital 


A short summary of the vascular types of 
cerebral syphilis should preface a description of 
this case. 

Vascular types of brain syphilis may be 
found shortly after infection—as short a time 
as two or three months. On the other hand, ac- 
cording to Jelliffe and White, forty years have 
been known to elapse between infection and de- 
velopment of cerebral syphilis. This latter type 
is rare; the average time is three to seven years. 

The prodromal symptoms are usually head- 
ache, dizziness, sleeplessness, irritability, in- 
ability to apply one’s self continuously to one’s 
work, and lack of interest in work; in general, 
the neurasthenic syndrome. 

Neurological symptoms then appear, such as 
palsies, and these may be severe or transitory, 
showing various hemiplegic syndromes accord- 
ing to the anatomical site of the major disturb- 
ance. 

As to the serology—in early cases the blood 
is usually positive, in the tabes and cerebral 
syphilis types of neurosyphilis, the positive re- 
sults may fall to 70%, and in the latent period, 
to 50%. ‘The spinal fluid Wassermann is nega- 
tive in approximately 40% of the cases of cere- 
bral syphilis and tabes, according to Plaut, 
using 0.2cc of cerebral-spinal fluid, the cell 
count may run very high, consisting mostly of 
small lymphocytes. Globulin and an increased 
protein are usually found, and the colloidal gold 
test varies from a negative to a luetic curve, or 
even at times closely approximates a paretic re- 
action. 

So much for the symptoms, and it might be 
said in passing that, after all, the Wassermann 
re-action is only a symptom, and like other 
symptoms in a syndrome, may or may not be 
present, without affecting the validity of the 
syndrome from its diagnostic aspects. 

According to the Association for Research in 
Nervous and Mental Diseases, there are cases 
of neurosyphilis in which the cerebro-spinal fluid 
is entirely negaiive, so far as the usual tests are 
concerned, cases in which the activity of the 
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pathological process goes on, in spite of a nega- 
tive fluid. Such is the one here presented: 


DESCRIPTION OF CASE 


Colored male, admitted October 7, 1932. The 
medical certificate accompanying patient stated 
that he had been in his present mental condi- 
tion for the past six months, suffering from hal- 
lucinations and depression; that he had syphilis, 
the initial sore occurring twelve months pre- 
viously, and a skin eruption ten months pre- 
viously, and that he had been unable to walk 
unaided for the past month. From the social 
history it was learned that patient first became 
ill in April, 1932, complaining of pain on the 
right side of his chest, but continued his work 
as a farm laborer until June, 1932, when he 
gave up work entirely. He appeared to grow 
steadily weaker, and six weeks before admission, 
developed pains in the head that were described 
as “terrific.” Social history repeats the fact 
that one month prior to entrance, patient lost 
the use of both legs, and adds that extremities 
were cold, and that patient never complained of 
any pain in them. He did not appear mentally 
ill until one week before admission, when he de- 
veloped periods of confusion during which he 
did not recognize those about him, was restless 
and unable to sleep. 

On admission the patient was carried to the 
ward on a stretcher, and put to bed, being un- 
able to walk. When questioned, his responses 
were coherent and relevant, and given in a whis- 
pering tone of voice difficult to understand. He 
admitted acquiring syphilis a year previously, 
and said he had received nine injections in the 
arm and hip for it, and did not think he required 
more treatment then. He was disoriented for 
place, and only partially oriented for time. Ad- 
mitted auditory hallucinations, occurring any 
time of the day or night, consisting of the voices 
of men and women coming from “above.” Did 
not remember what they said. 


After admission the patient was very untidy, 
became completely disoriented, and became very 
unresponsive, and lost all spontaneity. How- 
ever, he took nourishment well, but had to be 
fed. Memory appeared to be rapidly becoming 
worse, content of thought illogical and discon- 
nected, judgment and reasoning practically nil. 


Physical examination: Patient was unable io 
walk, although he could move his lower ex- 
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tremities. Was unable to stand without falling, 
and appeared to be quite ill on admission. Tongue 
was coated, protruded to the midline without 
tremor. Teeth dirty and showed pyorrhea. 
Throat somewhat reddened and congested. Ton- 
sils somewhat enlarged. Marked sclerosis of 
the peripheral vessels. Blood pressure 134/90, 
Heart sounds considerably muffled and distant, 
but regular. Lungs negative. Faint arcus seni- 
lis on the left. Pupils equal and regular, active 
to light and accommodation. Incipient bilateral 
cataracts. Biceps and triceps equally increased, 
abdominals absent, knee jerks hyperactive, 
equally so. Romberg positive. No abnormal re- 
flexes. 

Urine examination showed many leucocytes 
and a trace of albumin. Blood Wassermann 
negative. Spinal Wassermann negative, col- 
loidal gold flat, pressure 10. 

October 11, 1932, the patient became stu- 
porous and unable to take nourishment. The 
psysical examination showed temperature nor- 
mal; pupils inactive to light, the left smaller 
than the right; patellar reflex hyperactive on the 
right, more so than on the left; positive Babin- 
ski and Oppenheim on the right, and biceps and 
triceps hyperactive on both sides. Blood pres- 
sure 108/80. He apparently had had a stroke. 

In view of the fact that the onset of patient’s 
syphilis was only 12 months prior to admission, 
that the only positive neurological signs prior 
to the cerebral hemorrhage were the positive 
Romberg and exaggerated knee reflexes, and that 
he was serologically negative, considerable doubt 
was caused as to whether syphilis had any con- 
siderable part in his physical and mental illness. 
Also, it appeared rather unusual for a man of 
forty-three to develop an arteriosclerosis so ac- 
tive that it resulted in a stroke not more than 
five and a half months after he first complained 
of feeling ill, i. e. April, 1932. Therefore, an 
autopsy was performed. 

Autopsy summary: Liver normal, except for 
a small, slightly raised pale-brown nodule on the 
right lobe, which on section proved to be a mass 
of proliferated fibroblasts which replaced the 
liver cells and bile ducts; the picture was that of 
scar tissue. 

The blood vessels of the posterior portions of 
the right lung were engorged, and the alveoli 
contained serous fluid. 

The heart was normal. But in the aorta the 
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muscle fibers of the media were interrupted by 
small scars. 

The cerebrum proved to be most interesting. 
It was normal in size, and the convolutions ap- 
peared normally disposed but distinctly flattened, 
and the sulci nearly obliterated. A soft, bulg- 
ing portion of the median side of the left frontal 
lobe projected in such a manner as to distort the 
longitudinal fissure. On section this bulging 
was found to be a mass of necrotic tissue in 
which there was an incomplete attempt at or- 
ganization. The poorly formed granulation tis- 
sue was infiltrated with numerous large mono- 
nuclear cells which occasionally fused to form 
giant cells. The lesion appeared to be essential- 
ly vascular because thrombosed vessels and ves- 
sels showing endothelial proliferation were prom- 
inent in places. 

An anatomical diagnosis was made of syphi- 
litic aortitis, gummas of brain and liver, and 
congestion of the lungs. 

Patient was only in the hospital from Octo- 
ber 7th to the day of his death, October 11th, 
such a short period of time making it difficult 
to accurately determine his mental status. As 
far as could be learned, he apparently had been 
hallucinating about five months, and was poorly 
oriented; also he seemed to have partial insight 
into his condition. He also was untidy, not very 
responsive, and never spontaneous. All the fore- 
going, with the history of some treatment for 
his syphilis, a secondary rash, and the recent 
development of some paralysis of the lower ex- 
tremities, with suspicious neurological signs, in- 
dicated a psychiatric diagnosis of Psychosis with 
Cerebral Syphilis of gummatous type, and this 
was confirmed by the autopsy. 





JUVENILE DELINQUENCY 


CLAUDE UHLER, M. D. 


Assistant Clinical Director of the Mental Hygiene Clinic of 
the Delaware State Hospital 


In every community certain behavior pro: 
vokes censure, because it is antagonistic to the 
best interests of the group. Misdemeanor pre- 
vails because the social, code operates against 
personal satisfaction at the expense of the com- 
mon good. Children acquire social understand- 
ing with varying degrees of success. That they 
are not born bad is generally agreed. Heredity, 
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itself, is an environmental inclusion in the pro- 
toplasmic structure, organized and transmitted 
through generations. It finds expression only 
when opportunity is provided. No reaction or 
pattern of behavior can be said to be either 
purely hereditary or purely environmental. 

Since human behavior or misbehavior is a 
product of environmental influences and heredi- 
tary trends, anti-social activity lends itself to an 
analysis of earlier experiences as possible con- 
tributing factors. Children who commit misde- 
meanors have come to be looked upon as objects 
of special study in special court procedures, 
leading to the establishment of Juvenile Courts. 
These courts are set up not for the purpose of 
determining guilt and assessing punishment but 
for the purpose of discovering motives and cor- 
recting defects. 

Children are reported to the Juvenile Court 
for incorrigibility by public agencies, schools, 
parents, and individual citizens. The delinquent 
is the child brought to the attention of the court 
and formally charged with an offense. The viola- 
tions which call for formal charges are: first, 
acts involving property damage or confiscation; 
second, injury to persons; and third, violations 
of standard social and moral codes, such as sex 
exhibitions, running away, vagrancy and _ tru- 
ancy. It was formerly understood that reference 
to the Juvenile Court implied a mechanical pro- 
cedure preliminary to commitment to the re- 
form school. The laws governing commitment 
to the Delaware State Industrial Schools are 
broad in implications. A girl under eighteen 
years of age may be committed who is found in 
circumstances of manifest danger of falling into 
habits of vice and immorality. Any boy may 
be committed under the age of seventeen years 
when, due to depravity or otherwise, the par- 
ents or guardians are incapable or unwilling to 
exercise the proper discipline. Many children 
who are involved in this manner have never 
come to the attention of the Juvenile Court and 
many who do come to the attention of the court 
never require more than standard child care, as 
administered by the various organized agencies. 

The principle foliowed in the management of 
the delinquent problem is well established in the 
Juvenile Court machinery. The child is ac- 
cepted on the basis of a complaint, which is logi- 
cal and just in the judgment of officials experi- 
enced in evaluating such complaints. The pro- 
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bation officer authorizes an investigation of the 
family and community settings, of educational 
and health records, and lastly of the circum- 
stances in which the specific offense was made. 

Emphasis is first placed upon the social set- 
ting. Regardless of the type, the offense is con- 
sidered in the light of conditions and influences 
which predispose toward delinquent behavior. 
Frequent change of supervision, disrupted par- 
ental relationships, immorality, idleness and ab- 
sence of normal play life are interpreted to be 
conducive to the formation of anti-social trends. 
Behavior that is characteristic of the social back- 
ground or of the racial and family traditions is 
recognized as representative of a class. In the 
search for causes the offense is compared with 
the average behavior for that community or 
family as well as with the average behavior fo: 
the child, himself. 

The theft of coal by a group of Polish chil- 
dren is not looked upon merely as a delinquent 
act. Nor is the repeated theft of coal regarded 
to be a form of recidivist delinquency. Stealing 
is the offense but it is quite different from the 
organized appropriation of merchandise in the 
department stores by means of the combined 
strategy of children well rehearsed in the details 
of the racket. Apprehension of a minor in a 
speakeasy does not condemn the child to a life 
of crime. Allowance is made for the prevalence 
of speakeasies and for the large numbers of chil- 
dren growing up in those places. It is not the 
doctrine of the court to stigmatize a child who 
has been caught in a raid, or is it the purpose 
of the court to isolate that child from all health- 
ful social activity. No disposition is contem- 
plated which would serve only the purpose of 
identifying the child as a prostitute of the 
streets. No recommendation is made on _ the 
basis of a single act. 

As a matter of policy the Juvenile Court con- 
siders the welfare of the individual delinquent to 
be of primary importance. There are no dog- 
matic rules governing disposition. Every case is a 
separate study. Final judgment is not de- 
termined by the principle of protection of so- 
ciety such as decides the imprisonment of the 
confirmed criminal. 

Delinquency and dependency are somewhat 
related. Most of the children who come to the 
attention of the Juvenile Court are living in the 
slums, inadequately provided with food and 
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clothing, in unhygienic quarters, exposed to all 
kinds of weather and disease. Many children 
are found in the Industrial Schools who have 
been dependent as well as delinquent. Lack of 
supervision, idleness, and destitution are pri- 
mary contributing factors in delinquent be- 
havior. However, many children from just such 
unfavorable settings grow into good social ad- 
justment as useful citizens. Many of those who 
have come in conflict with the authorities have 
responded satisfactorily to corrective measures 
although they remained in the slums. It is only 
when the child proves himself incapable of bear- 
ing up under the destructive influences around 
him all the time that he needs to find a new 
neighborhood. Commitment to an institution is 
not necessary unless, in the presence of aver- 
age home opportunities, the child fails to meet 
standard social requirements. 

The home is the ideal place for a boy to grow 
up. When the home fails in certain fundamen- 
tal qualities such as protection, affection and 
guidance, by reason of improverishment, in- 
sanity or criminality, to the point where it is cer- 
tain that the child will be denied opportunities 
for exercising his native ability, a change of im- 
mediate supervision may be necessary. An at- 
tempt is made to secure a new home for the 
child without denying drastically or abruptly, 
all chance for that parental love and sympathy, 
which supplies dynamic drive in the growing 
personality. When the foster-home fails, com- 
mitment remains as the only means of develop- 
ing those habits of attention, regularity, and dis- 
cipline which are necessary for the simplest 
achievement in social and economic life. Ac- 
ceptable behavior, even though established by 
indoctrination during the formative period, is 
preferable to the certain economic and mental 
collapse which the individual is bound to reach 
at the end of a course of continued violation of 
social regulations. 

The Mental Hygiene Clinic of the Delaware 
State Hospital has extended its services so as to 
provide psychiatric and psychological examina- 
tions for children who have been referred to the 
New Castle County Juvenile Court. Standard 
psychometric tests are applied for the purpose of 
classifying children into their respective native in- 
telligence levels. According to the latest figures 
compiled for this court, the feeble-minded 
delinquent constituted one-third of those coming 
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to the attention of the psychiatrist. About fifty 
per cent of the children presented definite ab- 
normal personalities, apart from intelligence de- 
fects, sufficient to interfere seriously with accept- 
able performances either in school or in the com- 
munity. In this group, the pattern of anti-social 
behavior is interpreted to be created by un- 
healthy attitudes, disturbing dominant moods, 
or frank mental disease. A little more than five 
per cent suffered from well established organic 
brain disease. One-third possessed physical dis- 
ease in urgent need of correction. 

Each problem is considered in respect to de- 
velopmental and environmental factors, heredity, 
education, physical health, intelligence, and per- 
sonality. Recommendations depend upon the 
findings in these special fields of investigation. 
Disposition is made according to the child’s as- 
sets and personality resources, as well as his de- 
ficiencies. ‘Treatment is outlined so as to utilize 
all available community facilities. In this man- 
ner, the psychiatric procedure leads to the adop- 
tion of measures for physical corrections, educa- 
tion arrangements, psychotherapy, home place- 
ment, and commitment. 

A number of children who have been formally 
charged with offenses and listed as delinquent 
may have yielded satisfactorily to child guidance 
and psychiatric approach without the necessity 
of court registration. A few examples will be 
given of regular cases which may well have been 
managed under Mental Hygiene Clinic supervi- 
sion alone. 

A boy was repeatedly truant. He had been 
warned. ‘The parents were properly instructed 
in their responsibilities. Truancy continued. As 
a last resort the boy was referred to the Juvenile 
Court. In the course of the examination it was 
revealed that he had the mind of an eight-year 
old child, but had reached the sixth-grade level. 
He found it impossible to do the work of his 
grade, obtained no satisfaction from his assign- 
ments, and rebelled against spending his time 
trying to do the impossible. The boy is eligible 
for instruction in one of the special divisions of 
the Public School System. He could have been 
so declared and placed by being directly re- 
ferred to the Mental Hygiene Clinic. 

A child developed the habit of wandering 
away from home. She was picked up by the 
police time after time at distant points. She 
was at last referred to the Juvenile Court for 
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incorrigibility. Investigation revealed that she 
had been playing with the children of a woman 
who had been at odds with her own parents. She 
was told by this woman that she did not have 
to obey her mother, and that she was old 
enough to do what she wanted. The child pro- 
ceeded to try it out. She is listed as incorrigible. 
A social investigation, such as that instituted in 
ordinary Mental Hygiene Clinic procedure would 
have demonstrated what was going through the 
child’s mind and the trouble could have been 
terminated without invoking the aid of the 
court. 

A girl of foreign parentage reaches adolescence 
in a home where every appearance of modern 
American life is condemned. She is denied silk 
stockings, cosmetics, and ordinary popular en- 
tertainment, including movies, walks, and even 
the company of girl friends. The girl defies 
these restrictions because she has learned that 
they are different from anything which she has 
seen among other children, She leaves home 
and gets a job. She is a run-away minor, 
incapable of complete independence and _ is 
a potential delinquent within the meaning of 
the law. Before any action was taken, a recon- 
cilation might have been attempted whereby the 
child and parents could have made some com- 
promise. The girl has become delinquent through 
a succession of conflicts and disappointments. On 
analysis she is found to be mal-adjusted along 
lines more or less understandable as an expres- 
sion of the interests and the desires of an aver- 
age child in a difficult situation. It would have 
been possible to determine the influences at work 
here through direct Mental Hygiene Clinic ap- 
proach. 

A girl of average American parentage with 
average material advantages in the home takes a 
walk along the highway, hails a car, and spends 
the night out. The escapade would seem to be 
an expression of uncontrolled impulses or of 
cravings for excitement. It may be an attempt 
at emancipation from intolerable conditions at 
home. An analysis of contributing factors and 
social trends should determine the final judg- 
ment of this girl. She was very unhappy at 
home. Her father had recently re-married and 
the new step-mother had subplanted her in her 
father’s affections. The child showed frankly 
her dissatisfaction, and was met with unkind re- 
buke by both father and step-mother. At every 
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turn she found that the little household which 
she had managed for two years since the death 
of her mother was being lifted right out of her 
hands. Any career at all seemed to her to be 
preferable to the misery of her new home. Prior 
to her father’s marriage she had been a good 
pupil at school and stood in favor with her 
teachers. Recently she was noticed to grow 
careless and inattentive in her work. There was 
a significant change in her attitude and effort. 
The incorrigibility which she displayed by hitch 
hiking and running away was foreign to any 
of her previous modes of conduct. If she had 
been referred to the Mental Hygiene Clinic for 
the purpose of determining the reason for this 
change in classroom attitude, it would have 
come to light that she was going through a 
period of mal-adjustment which she, herself, 
could not handle. The co-operation of her par- 
ents might have been secured so as to spare the 
girl the record of a court appearance. 

A boy steals money from a news box. His 
father is a good provider. The mother is a Sun- 
day School teacher, and is duly attentive to the 
needs of the children and the household. The 
boy is found to be persistently truant, tardy, and 
deficient in his studies. His original offense, 
stealing, is a serious one and places him in the 
incorrigible class. The single offense, however, 
tells nothing about the personal difficulties back 
of it all. This particular boy was about to be 
charged with stealing and sent to the Juvenile 
Court when the local authorities considered it 
to the best interest of the boy and his family 
to have him examined at the Mental Hygiene 
Clinic. When he was examined he was found 
to have a serious visual defect. He was of aver- 
age intelligence. However, his performance in 
the various school subjects was so poor that he 
had been demoted. He came to be looked upon 
as a ne’er-do-well. At home a younger brother 
was indiscreetly deputized to look after his 
morals and see that he reached school on time 
and that he came straight home after school was 
out. The home situation worked against the 
utilization of constructive dynamic forces in the 
boy’s personality. There was no reward for vir- 
tue and no chance for doing good of one’s own 
volition. There developed an attitude of com- 
plete resignation to socially unacceptable be- 
havior as the order of the day. At the clinic 
this boy was handled as a personality problem, 
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not as a delinquent problem. ‘Treatment con- 
sisted of direct approach to the child and to 
members of the family. A program of daily ac- 
tivity was provided in line with the boy’s in- 
terests and native capacities. The schedule came 
to be incorporated by the boy into his every day 
life as an habitual mode of conduct. The in- 
terest which he derived from contacts with mem- 
bers of the clinic and the approval which he re- 
ceived for his achievements came to be substi- 
tuted for the satisfaction which he previously 
got out of his incorrigible behavior. For the six 
months that he has been under treatment at the 
clinic he is reported by parents, teachers, and 
agents to be happy, industrious, and apparently 
well adjusted. 

The Mental Hygiene Clinic in its broadest 
scope supplies psychiatric service to all the state 
institutions, including the Public Schools, Wel- 
fare Agencies, and Juvenile Court. The clinic 
is occupied, in addition, with two major pro- 
jects; first, the treatment of persons paroled 
from the hospital, for the purpose of rehabilitat- 
ing them in the community and securing for 
them continued mental health; secondly, the 
study and treatment of persons in the com- 
munity suffering from early forms of nervous 
disorders for the purpose of preventing a pro- 
gression of the disturbance to a complete mental 
collapse. The operations of the clinic in con- 
nection with the schools and Juvenile Court 
demonstrate the need for a Division of Child 
Guidance, consisting of psychiatrist, psycho- 
logist, and social worker, devoted exclusively to 
the management of behavior problems in chil- 
dren as they come to the attention of the 
teachers, parents, and family physicians, so that 
personality defects may be corrected before they 
reach such proportions as to demand formal 
court procedure or long-time institutional dis- 
cipline. This Division of Child Guidance should 
be established as an additional function of the 
Mental Hygiene Clinic under the jurisdiction of 
the Director of the Clinic and the Superinten- 
dent of the Delaware State Hospital for three 
main reasons: first, the work could be more 
closely correlated with immediately related ob- 
jectives, secondly, co-operation and _ interlace- 
ment with other community agencies could be 
secured along the same line of permanent con- 
tacts enjoyed by the State Hospital, and thirdly, 
the facilities, records, and experience of the cen- 
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tral organization would insure a permanence of 
policies and methods. 


When the Director of the Mental Hygiene 
Clinic is empowered to enlarge the Clinic’s serv- 
ices, so as to include a Special Child Guidance 
Division, the preventive work in delinquency 
and crime, provided thereby, will give greater 
assurance of a decrease in expense to the State 
accruing from this particular problem than can 
be expected from the program of any existing 
state institution. 





CARBON DIOXIDE AND OXYGEN 
IN THE TREATMENT OF 
SCHIZOPHRENIA 


C. R. BENNETT, M. D. 
Senior Assistant Physician of the Delaware State Hospital 


Dementia Praecox, or schizophrenia, consti- 
tutes a large percentage of all admissions to state 
hospitals, and therefore has always demanded an 
unusual degree of attention. Perhaps there is 
no other single type of mental disease about 
which there is more written. This bulk of dis- 
course in itself is evidence of confusion and un- 
certainty relative to an accepted understanding 
of the nature and treatment of this disease. It 
is not surprising then that any new approach 
which seems to throw additional light on the sub- 
ject is eagerly discussed. 

In 1916 Loevenhart and his aides noted that 
sodium cyanide given intravenously in proper 
doses stimulated the respiratory system, and in 
cases of dementia praecox produced cerebral 
stimulation “which manifested itself by relavent 
and coherent replies to simple questions.” In 
1928 they undertook another group of experi- 
ments, but because of certain difficulties en- 
countered with sodium cyanide, a mixture of car- 
bon dioxide and oxygen was substituted. These 
men concluded from that series of experiments 
that “‘by these simple, chemical procedures, the 
mental processes in certain psychotic patients are 
restored toward normal for a period of from two 
to twenty-five minutes,” and “that such chemi- 
cal procedures profoundly alter cellular function, 
possibly indicating something very material con- 
cerning the nature of the abnormality resident. in 
certain psychotic states. 


In 1929, Leake, Guedel, and Botsford con- 
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firmed Loevenhart’s experiments on a group of 
five patients, suggesting that repeated trials with 
careful approach to the patient might lead to 
more prolonged beneficial action. Since then 
several others, working in the experimental field, 
have carried out similar experiments, each one 
varying the technique slightly in non-essential 
ways, and have reported periods of lucidity rang- 
ing from five minutes to four hours immediately 
following the treatment, and in a certain percent 
of the cases, a tendency towards a gradual im- 
provement in the condition of the patient gen- 
erally, carried over a period of several months. 
The amount of carbon dioxide given has varied 
with different experiments from five percent to 
fifty percent, and the length of time adminis- 
tered from thirty seconds to thirty minutes. 

The theories as to the mechanism involved in 
this stimulation are rather complicated, and the 
length of this paper will not allow a discussion. 
It is sufficient to say that the most plausible 
theory advanced by Loevenhart in his original 
report states that a true cerebral stimulation is 
brought about by reduced oxygen fixation in the 
cerebral cells. Leake advances several other 
theories, namely (1) that carbon dioxide de- 
presses the oxygen dissociation curve, making 
the oxygen in the blood more available for the 
tissues; (2) the cells use more oxygen in the 
presence of carbon dioxide; (3) the cortical cells 
in dementia praecox may be depressed by a rela- 
tive asphyxia; (4) carbon dioxide temporarily 
facilitates the restoration of functional oxidation 
in the cordical cells, leading to anesthesia, so 
that when it is withdrawn, and the relative as- 
phyxia returns, there is a temporary stimulation 
of those cells due to oxygen want, which returns 
presently to the characteristic depression of de- 
mentia praecox. 

The results of the treatment in most instances 
was the establishment of a short period of rela- 
tive lucidity, in which the patient, mute before 
the treatment, talked freely and coherently for 
a short period afterward, but did not indicate 
any marked effect in bringing about what might 
be called a cure. Peters is somewhat more in- 
clusive in stating his results as follows: “It 
seemed to provide the first step toward the re- 
establishment of contact with social activity. It 
broke the spell of dissociation and brought their 
environment into touch with them in a form that 
was insistent, but not irritating. It helped them 
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to emerge from the cocoon of phantasy in which 
they had been wrapped. An immature person- 
ality was brought into contact with reality, and 
from then on coaxed and guided into useful 
channels of self-expression.”’ 

With this introduction in mind, I wish to pre- 
sent two cases I have treated in a similar man- 
ner, thinking that perhaps they are a little un- 
usual, and hoping that the report may stimulate 
some local interest in this new method of ap- 
proach. The cases were treated purely in an ex- 
perimental way, and no attempt was made to es- 
tablish controls, only the more obvious factors 
being tabulated in recording the experiments. 

Case 1. M.A. S., male, thirty-five years of 
age, crane operator by trade, married, but sepa- 
rated from his wife. He began to act peculiarly 
shortly before separation two years ago; was un- 
duly interested in religion, attending Novenas 
and making himself conspicuous by his long fer- 
vent prayers. He spent much of his time wan- 
dering around the country, presumably looking 
for work, and gradually lost interest in every- 
thing. He would arrange the pictures of his chil- 
dren in a frame and stand in front of the picture 
and pray and cry; at times he said snakes were 
after him, and thought he had his hands full of 
snakes (no history of alcoholism); said the 
planets were dropping out of Heaven and that 
the big dipper was out of place; would sit around 
for hours with his head bowed and his eyes 
closed, and he seldom moved. 

Patient entered the Observation Clinic of the 
Delaware State Hospital assuming a catatonic 
attitude; his head bowed and his eyes closed. 
He obeyed commands very slowly and only with 
urging; answered questions usually by saying 
simply ‘yes’ or ‘no,’ showing much retardation; 
said he saw snakes all the time and was afraid 
of them. He also heard other voices that made 
him feel strange. He said he saw all kinds of 
animals when he opened his eyes. He was ad- 
mitted on October third. On October sixth he 
was given approximately twenty percent carbon 
dioxide for three minutes. No special prepara- 
tion was given. After thirty seconds breathing 
became deep and rapid and face flushed. He of- 
fered no resistance. His condition remained 
practically the same during the entire period of 
administration of three minutes. He opened his 
eyes immediately after the mask was removed, 
said he was a little dizzy and had a queer feel- 
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ing, but made no other remarks. His eyes re- 
mained open from then on, he became spontan- 
eous in his answers to questions and rather nor- 
mally voluble. In less than twenty-four hours 
after the treatment was given he stated that he 
no longer saw any animals and was not afraid. 
He was completely oriented, amiable and so- 
ciable. He continued in that condition until his 
discharge from the Clinic on December third. 
Social Service reports since then state that he is 
adjusting entirely satisfactorily at home, and 
feels better than he has felt in years, although 
relatives state that he manifests a slight sus- 
picious trend still. 

Case 2. E. E., male, twenty-one years old, 
lives on a farm. He was admitted to the Ob- 
servation Clinic on September twenty-third, in- 
sisting that he was responsible for all the sins in 
the world because he had developed a habit of 
masturbating. He heard accusing voices saying 
bad things of a sexual nature. He thought those 
voices came from God or some of His angels. He 
believed he was in Hell and that devils were 
after him. He said it was impossible for him to 
get well because he had committed a sin and 
it was too late to correct it. He said that pic- 
tures seemed to talk to him sometimes, and 
thought that someone turned electricity on him 
and put bad odors in his room. 


October twenty-first he was given twenty per- 
cent carbon dioxide, with eighty per cent oxygen 
for three minutes. He was quiet during the ad- 
ministration. Very little change was noticed in 
pulse or respiration. 

October twenty-fifth he was given about fifty 
percent carbon dioxide and fifty percent oxygen 
for two minutes. Pulse increased to one hun- 
dred ten; respiration to twenty-eight. Attempted 
to remove mask. Complained of being very tired 
afterward. 

October twenty-seventh carbon dioxide forty 
percent, oxygen sixty percent for one minute. 
Respiration and pulse increased. Pushed mask 
off his face twice. Talked some with mask in 
place. Was weak afterward for about five 
minutes. 


October thirty-first started with carbon diox- 
ide thirty percent for one minute, then increased 
to fifty percent for one minute, then to sixty 
Respiration increased 


percent for one minute. 
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to forty, pulse only ninety-eight. Complained of 
a feeling of suffocation. 
November second carbon dioxide fifty percent 


for three minutes. Respiration and pulse in- 
creased as before. Complained of weakness. No 
other after effects. 

Patient was interviewed the following day and 
said he still felt that he was no good, but for 
the first time he admitted the possibility of his 
getting well and expressed his hope that we 
might make a man out of him. From that time 
on he never mentioned his guilt, but retained a 
suspicion that he was still causing trouble for 
other people, until February fifteenth, when it 
was evident that he had given up all his delu- 
sions. At that time he had gained about ten 
pounds in weight, was normally sociable and al- 
ways cheerful. He was discharged as recovered 
on March Fourth. 

Several other cases were treated in a similar 
manner, some showing no response at all and 
others showing various degrees of improvement. 
Several chronic cases in catatonic stupor were 
treated with results similar to those reported by 
Kauffman and Solomon and others; namely a 
short period of spontaneity followed in five or 
ten minutes by a return to the catatonic state. 
Limited space will not permit other detailed case 
reports. 

It is obvious that the cases were not well con- 
trolled, as they would have been had a scientific 
experiment been deliberately planned. I feel, 
however, in spite of that fact, that Case 1 pre- 
sents an extremely interesting study. It was 
quite obviously a typical case of schizophrenia 
and the rapidity with which symptoms disap- 
peared and the completeness of their dispersal is 
a rare occasion in the course of treatment of any 
praecox. The second case, of course, was not so 
spectacular, but evident improvement started 
during the course of treatment and continued 
slowly until apparently a cure was consummated. 
This is of particular interest because, although 
the case was quite obviously praecox, at no time 
was he in a stupor, and the results suggest the 
possible value of this new treatment in cases 
other than those showing stupor. It would not 
seem illogical to assume that whatever process 
is altered by this treatment in advanced cases of 
stupor, might exist to a lesser degree in earlier 
cases where stupor is not manifest, and could be 
more readily influenced and corrected and the 
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patient possibly restored to a normal basis than 
in advanced chronic cases. 
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CASE OF JUVENILE PARESIS 


M. Littner, M. D. 


Senior Assistant Physician of the Delaware State Hospital 

This type of case is quite distinct but is com- 
paratively rare. It develops on the basis of 
congenital syphilis or more rarely on syphilis 
acquired during nursing periods. Here the 
patient may develop normally to 5 or 10 years 
of age. Then the child’s mentality seems to 
drop and in older children 10 to 16 years this is 
more apparent. Generally the symptoms are 
not so clear cut as in adult forms and may be 
masked by epilepsy or more pronounced mental 
defect. The essential feature is progressive 
mental deterioration. Poor memory, bad motor 
adaptation, childishness, fabrications, excite- 
ments and depressions, fears and anxieties, ap- 
pear. It has been noted that the age of onset, 
from 7 to 12 years is the same length of time 
that in the adult form elapses between infection 
and the development of parenchymatous changes. 

Hochsinger says that of 208 children of 
syphilitic parents who had been under observa- 
tion over 4 years, 89, or 43%, had some disease 
of the nervous system. It has been shown that 
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nearly every form of adult syphilis of the ne:- 
vous system can be encountered in hereditary 
syphilis. Mott says that, if congenital syphilis 
were not so fatal to infant life the number of 
people suffering from syphilitic disease of the 
brain would be appalling. 

It is more frequently encountered than is 
another manifestation of syphilis of the central 
nervous system, i. e., tabes dorsalis. Kraepelin 
reports in detail 39 cases in children, where it 
is indicated that more girls are attacked than 
boys. The prognosis is unfavorable. The du- 
ration is variable, death taking place in from a 
few months to several years, the average time 
being 3 to 4 years. Before the end is reached 
the symptoms of tabes may become associated. 

In this case patient was admitted to the hos- 
pital July, 1932, at age of 13. The history is 
that the father had had treatments before mar- 
riage and was pronounced “cured.” Mother has 
had 4 plus blood Wassermann and receiving 
treatment. Both siblings have had 4 plus blood 
Wassermann and receiving treatment. The per- 
sonal history shows that patient was delivered 
with instruments at full term. There was 
slight injury to the head which was not con- 
sidered serious. Birth weight 8% pounds. 
There were no feeding difficulties—walked at 18 
months—talked at 14 months. Teeth soon de- 
cayed. Started school at 6 years—was always 
slow in school—difficult for her to grasp things. 
Reached only third grade at age of 12—up to 
then she played active games and got along well 
with children but seemed to prefer those younger 
than herself. Normally she was cheerful and 
agreeable in disposition. When first tested in 
1929, psychometric examination gave patient an 
intelligence quotient of 70, and in 1932 of 47 in- 
dicating deterioration. Since 1930 she had been 
under intensive anti-luetic treatment, consisting 
of sulpharsphenamine intravenously, then Bis- 
muth, and mercury. Her case was referred to 
the Mental Hygiene Clinic in 1932 because of 
apparent deterioration. She was unable to dress 
herself, had difficulty in walking—speech was 
thick and she had difficulty in pronouncing 
words. Responses were silly and she forgets 
what she was going to say. She then became 
disturbed, restless and sleepless at night ap- 
parently hallucinating. Later had another epi- 
sode lasting 8 days of similar mental symptoms. 
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Examination on admission showed patient to 
be frail, small features, hair distribution normal, 
Blood Pressure 108/80—pupils widely dilated, 
left larger than right, regular in outline, inactive 
to light. Positive Romberg. Walks slowly with 
wide base—little spastic—movements slow and 
awkward. Deep reflexes all hyperactive—slight- 
ly more so on right side. Right sided Babinski 
present. Serological findings were: 

Four plus Blood Wassermann. 

Four plus spinal Wassermann. 

Colloidal gold flat. 

Two cells—spinal pressure 20. 

Other laboratory tests negative. 

Soon after admission patient developed 13 
successive paretic convulsions with neurological 
signs of meningitis—WBC 15,000—sugar in 
urine on several occasions but blood sugar nor- 
mal. Ophthalmoscopic examination: Optic 
nerve paler, arteries and veins thinner—retinae 
congested. 

COURSE 

Spinal fluid drainage was performed soon after 
patient’s admission, following which she had no 
further convulsions. She also was maintained on 
anti-luetic treatment. Her general condition 
continued for the most part variable and critical. 
She ran a somewhat irregular course of tempera- 
ture, reaching over 104° at times. This irregu- 
lar temperature was maintained almost daily but 
not at such a high level. Her pulse was rapid, 
weak and irregular most of the time. Urinalysis 
showed trace of albumin, many erythrocytes, 
bacteria and loaded with leucocytes on several 
occasions. Blood culture was negative. Blood 
chemistry tests were within normal limits. Her 
physical condition ran a rather variable course. 
At certain times she seemed to be improving and 
was more alert and eating without urging. At 
other times pulse became irregular, patient 
seemed weaker and her temperature became more 
elevated and she was fed with considerable diffi- 
culty for a time. She would lie in bed in a rather 
listless manner, indifferent to her surroundings 
and making no effort to respond to questions. 
Mentally she was dull and stuporous, occasion- 
ally alert but childish and usually apathetic and 
non-responsive. Emaciation became more marked 
even though the patient took nourishment in 
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large quantities, and she maintained gradual 
deterioration until her death 414 months after 
admission. 

AUTOPSY 


Brain weighed 1000 gms. Slightly smaller 
than normal. Leptomeninges uniformly cloudy 
over entire brain—Ventricles moderately dilated 
—Ependyma minutely granular. 


Microscopic SECTIONS 


Cortex shows marked reduction in number of 
ganglion cells. There is diffuse gliosis and blood 
vessels frequently surrounded with lymphocytes 
and plasma cells. General thickening. Cere- 
bellum and cervical cord show same changes. 


FINDINGS 


Consistent with syphilis of the central ner- 
vous system and hydrocephalus. 


CONCLUSION 


In 1930 Menninger stated that juvenile pa- 
retics occur as a result of interaction of an im- 
mature, rapidly developing personality and a 
slowly progressing infection with early distor- 
tion and later inhibition of development and 
eventually breaking down. The case reported is 
typical in that the apparent onset was at the 
average age for this disease. It has been pointed 
out that the majority of cases occur in children 
who are mentally and often physically inferior. 
It is, therefore, difficult to determine the onset 
of paretic symptoms although it is usually rec- 
ognized that in children the symptoms develop 
with unusual speed. It has been pointed out by 
Bunker that one-third of the patients, develop- 
ing juvenile paresis are physically inferior. 

The pathological signs are essentially like 
those of adult paresis and definitely more marked 
in degree and extent. The gliosis meningitis 
perivascular lymphocytic infiltration deposits of 
iron and granular ependymitis are characteristic 
of paresis occurring to a marked degree. As in 
the case reported, the treatment has always prac- 
tically been without avail. A few cases are said 
to have improved under a regime starting with 
tryparsamid and then inoculation with malaria 
and finally to tryparsamid or given sulphars- 
phenamin. 
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The President’s Page 


To the members of the Medical Society of Delaware: 


I would like to again call to your attention the outing of the Medical Society of Delaware, 
to be held at Delaware State Hospital, Farnhurst, Delaware, on Tuesday, May 16th, at 
10:30 A. M. Let us make this a real Medical Society affair; I know you will all be more than 
pleased to visit the institution, and it affords us a chance to say hello to one another which 
as a rule we do but once a year, at the State Convention. Everyone try and lay aside for this 
day all routine business, that we may have a large representation. I again ask you to let the 
secretary of your County Society know at least three days beforehand of your intention of 
coming, so that he may inform the officials at the State Hospital of the approximate number 
for whom they must prepare. I am also calling a special meeting of the House of Delegates for 
2 P. M., which will be immediately after the luncheon, for consideration of a few things which 
will carry us over the summer. 


In reading over the opinions of many prominent medical men concerning conditions which 
we are facing in the present economic crisis, they discuss the complex financial problems which 
have confronted physicians. The medical profession has carried on and has met the situation 
with courage and efficiency. The Editor of the Kentucky State Medical Journal says in part: 
“During this condition, so heavily affecting our people, physicians have endeavored to win their 
gratitude by giving them, rich and poor alike, a greater service, and we feel proud that we have 
been more worth while as a profession than we have ever been before. . . . In this crisis the 
medical profession maintains its firm conviction that the practice of medicine is inherently an 
individual responsibility. We are opposed to the state practice of medicine. We believe that 
every individual should be free in the choice of his physician for personal services. We believe 
that every private practicing physician should receive his compensation from his patients in pro- 
portion to the services rendered. We are opposed to the panel system, or any other form of 
socialism in medicine.” 

With these words a challenge is issued to those who have used the present chaotic condi- 
tion for the purpose of attempting to establish socialization of medicine, and the placing of 
physicians on a salaried basis. I think I can speak for the Medical Society of Delaware when I 
say that we agree with these sentiments in full. 


The Delaware Academy of Medicine is placing before the profession a series of very pleas- 
ing programs, and deserves much credit. To be able to take advantage of such lectures it has 
always been necessary to go to Philadelphia or somewhere else, but now with the institution of 
this advance in our own community it will help very materially. All of our members in the 
lower counties are always welcome at these lectures, and their attendance is solicited by the com- 
mittee in charge. 

By now I thought I could give you the final result of the proposed bill which we have been 
working on all vear. Due, however, to last-minute objections, which some of our members 
raised and which had to be given consideration, the bill has not been brought out of Committee. 
Such comment as I may wish to make I will reserve for this page after the final disposition has 
been made. We have had several meetings to try to satisfy the desires of all, but this will be 
impossible, I am afraid. Pressure has been brought against it from all sides, by osteopaths, chi- 
ropractors, lay people, and by members of our own Society, to such an extent the legislators 
think we, as an organization, are not united. As most of you are aware, this is not true, but 
we will still endeavor to have it passed, and so give the public the protection which they need. 


Sincerely, 
W. H. SPEER, M. D. 
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PsYCHOLOGY AND QUACKERY 


Presumably the world has arrived at a civilized 
stage when the emotions are ruled by the intel- 
lect, and superstition is a page of history from 
the somewhat dim past. But, when it comes to 
a matter of illness or death, the forgotten fears 
come to the surface, and man, the super-animal, 
is inclined to run ‘“amuck.” He reaches out 
blindly for help and life, and his reason seems 
to die a temporary, often followed by a per- 
manent, death. It is this that leads people by 
the hundreds to the various quacks with which 
this country is filled to overflowing. Since death 
abounds in mystery, the superstitious mind is 
apt to look for some cure which is vague and 


mysterious, being unable to appreciate the, at 
times, almost mathematical reasoning of medi- 
cine. To wage war against quackery, necessary 
as it is, would almost seem as if we were waging 
war on the effect rather than the cause. As long 
as people under stress of fear will lose intellec- 
tual control and turn to superstition, so long will 
there be people who are willing to use this super- 
stition for their own financial advantage. To 
safeguard the mental as well as the physical 
health of the individual, the general practitioner 
must be more concerned about the many minor 
ailments, apparently unfounded, with which the 
neurotic mind is obsessed. Indifference to these 
sends the individual, who is truly suffering, to 
the quack who uses all of the psychology at his 
disposal. As the neurotic frequently obtains 
temporary relief from merely having someone 
listen to his complaints with patience and sym- 
pathy, the pseudo-doctor has gone a long way in 
obtaining prestige in the community. The in- 
dividual shows improvement, her friends , who 
do not understand the neurotic mind, see what 
is apparently a marvelous cure. Others go with 
actual physical ailments to obtain the same re- 
lief. They do not see that the neurotic’s symp- 
toms soon reappear, and that she goes from one 
individual to another, at times obtaining some 
relief, at times none. 

Education of the public is the only procedure 
which will eventually help the situation. The 
fact that the physicians of Delaware are becom- 
ing psychiatrically and psychologically minded 
will go a great way in stopping quackery in the 
state, for quacks feed on the neurotic. This in- 
terest is shown by the fact that the President of 
the Medical Society of Delaware has proclaimed 
a State Hospital Day on May 16th. We can 
only hope that this interest will continue to grow 
until every case of neurosis will receive the care 
and attention from the physician which is neces- 
sary for her recovery. 
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CHRONIC ULCERATING VULVITIS 
OF CLINICALLY OBSCURE NATURE 


Douctas M. Gay, M. D. 
Visiting Pathologist of the Delaware State Hospital 


The following case is reported because of the 
possibility it offers for discussion of differential 
diagnosis. 

All of the possibilities were thought of one 
time or another, but it was not until an autopsy 
was performed that the true nature of the con- 
dition was revealed. 

Mrs. A. P., Case No. 5662. 


PERSONAL HISTORY 


Very little is known in regard to the patient’s 
history. She had no known relatives, and in- 
formation was supplied by a womar friend, for 
whom the patient worked for 14 years. The 
friend (informant) believed the patient to be 65 
years of age, although the patient was persistent 
in saying that she was 50. The patient’s hus- 
band died about 11 years before. The patient 
always seemed peculiar, keeping very much to 
herself and making no friends. For several years 
she had assisted the informant with the house 
work, but was very slow about everything she 


did. 


ONSET AND SYMPTOMS OF PRESENT ILLNESS 


During the last few years the patient appeared 
to be failing in her mental faculties, and had 
been able to do very little work. About three 
weeks before admission the patient disappeared 
from her home. She was found by the police 
shortly afterward on the state highway, suffer- 
ing from disorders of memory and incoherence. 


PHYSICAL EXAMINATION 


The patient was a short, untidy, elderly negro 
woman. The tongue was coated. The teeth 
showed many snags. Blood pressure varied 
from 188/96 to 135/85. There were marked 
signs of generalized arteriosclerosis. The heart 
action was somewhat feeble and systolic and 
diastolic murmurs were heard over the mitral 
area. The perineum presented an _ ulcerated 
necrotic lesion, especially involving the vulva. 
A necrotic foul smelling ulcer was present in the 
region of the clitoris. The labia minora were 
represented by irregular partly ulcerated tags of 
tissue which were partly covered by mucous 
membrane. A similar process extended to a 
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slight extent on the labia majora. The region 
of the anus showed but slight involvement. The 
inguinal lymph nodes were easily palpable; the 
largest being about 1.5 cm. in diameter. In- 
cipient bilateral cataracts were present. The 
pupils were equal and regular, and reacted to 
light and accommodation. Neurological ex- 
amination was negative except for a slight posi- 
tive Romberg. Urine examination showed many 
leukocytes and a trace of albumin. Blood count 
and blood chemistry were normal. Blood Was- 
sermann was negative on two occasions. Smear 
of the gums for Vincent’s organisms was nega- 
tive. X-ray examination of the head was nega- 
tive except for infected tooth roots. 


MENTAL EXAMINATION 


On admission the patient was unable to re- 
spond to questions. She was very incoherent and 
was unable to give her name so that she could be 
understood. She'seemed to understand the ques- 
tions put to her but appeared unable to speak 
plainly. She seemed somewhat confused. She 
was very untidy. A few days after admission 
she was able to respond more clearly and more 
coherently but she still had some memory im- 
pairment in regard to events leading up to her 


admission to the hospital. After some time her 
memory showed definite improvement. At no 
time could any definite delusions or hallucina- 
tions be determined as she was quiet and co- 
operative at all times. 


COURSE IN HOSPITAL 


With the possibility of the vulvitis being of 
specific nature, India ink preparations were made 
from the lesion and spirochetes were found. The 
exact nature of these was somewhat uncertain 
since a smear stained with Methylene blue 
showed many Vincent’s organisms. A provoca- 
tive injection of salvarsan was given. Two blood 
Wassermanns and two spinal fluid Wassermanns 
subsequent to this were negative. With the pos- 
sibility of granuloma inguinale in mind, serum 
was carefully collected from the wound and 
stained with Wright’s stain. No Donovan bodies 
were found. As a further aid in diagnosis, biopsy 
was finally performed, the tissue being taken 
from one of the projecting tags. This showed 
granulation tissue infiltrated with a large num- 
ber of polymorphonuclear leukocytes and numer- 
ous large mononuclear cells. There was no evi- 
dence of tuberculosis, malignancy or of its being 
a condyloma. A course of salvarsan treatment 
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was given and zinc oxide powder was applied to 
the vulva. Under this treatment the lesion im- 
proved somewhat but the patient’s general con- 
dition became slowly and progressively worse. 
The patient died on January 2, 1933, 112 months 
after entrance to the hospital. 


CLINICAL DIAGNOSIS 
Chronic myocarditis. 
General arteriosclerosis. 
Chronic ulcerative vulvitis of undetermined 


nature. 
AuTopsy FINDINGS 


An autopsy was performed 24 hours after 
death and confirmed the diagnosis of general ar- 
teriosclerosis which in turn had brought about a 
chronic myocarditis, infarct of the spleen, and 
focal necrosis of the left thalamus. The perineal 
lesion was as described above. On dissection no 
evidence of the clitoris was found and the ex- 
ternal portions of the lesion appeared to consist 
of partly necrotic tissue and granulation tissue. 
The process apparently did not extend beneath 
the subcutaneous tissue, and there was no evi- 
dence of involvement of bone. The inguinal 
lymph nodes on both sides were enlarged up to 
1.5 cm. in diameter. On section they presented 
gray, partly caseous centers, surrounded by nar- 
row zones of lymphoid tissue. 


Microscopic examination of the tissue from the 
vulva and the lymph nodes showed a squamous 


cell carcinoma, best studied in the lymph node 
where it was free from ulceration and infection 
(Fig. 1). The cells were large and polyhedral 
and showed a strong tendency to cornify, form- 
ing epithelial pearls; elsewhere the tumor cells 
occurred in masses and strands which freely in- 
vaded the surrounding tissue. It was estimated 
that about three-quarter of the tumor cells were 
differentiated beyond further power of cell di- 
vision. 
ANATOMICAL DIAGNOSIS 
1. Squamous cells carcinoma, grade II, of 
vulva with metastases to inguinal lymph 
nodes. 
2. Generalized arteriosclerosis with special in- 


volvement of the myocardium, brain and 
spleen. 
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DISCUSSION 


The ordinary ulcerations of the vulva are tu- 
berculous, syphilitic, granuloma inguinale and 
squamous cell carcinoma. Rare lesions are rodent 
ulcer, lymphogranuloma inguinale, melanoma 
and adenocarcinoma arising in sweat glands and 
Bartholin’s glands. The diagnosis of syphilis 
depends upon finding the causative organism, 
preferably by darkfield examination, and by the 
usual serologic tests. The diagnosis of tuber- 
culosis can not safely be made by a smear be- 
cause of the frequent presence of smegma ba- 
cillus around the genitals. The diagnosis of 
granuloma inguinale is best made by fresh serum, 
free from blood, expressed from the lesion. 
Smears of this serum stained with Giemsa or 
Wright’s stain will usually show large mononu- 
clear cells with Donovan bodies in the cyto- 
plasm. Carcinoma of the vulva is best diagnosed 
by biopsy. 

Carcinoma of the vulva makes up about ten 
per cent of all cancers of women. It arises from 
the stratified squamous epithelium which forms 
the mucous membrane of the vulva and clitoris. 
It is a highly malignant tumor and usually ex- 
tends to the uretheral meatus and regional lymph 
nodes with great rapidity. The lesion is fre- 
quently preceded by pururitus, leucoplacia, and 
kraurosis. It is said that syphilis or some other 
form of local infection or irration is usually pres- 
ent preceding the appearance of cancer. 
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The lesion may take one of three forms (1): 
1. A warty tumor. 
2. A deep ulcer. 
3. A firm fibrous diffuse mass. 

The natural history of the disease is apparent- 
ly about two years during which time there are 
frequently distant metastates. However, there 
are instances in which the patient has lived from 
6 months to 16 years with the tumor. 

The microscopic appearance does not differ 
essentially from squamous cell carcinoma on any 
other portion of the body, but the degree of dif- 
ferentation of the tumor cells is usually very 
slight, corresponding to Broder’s grades three 
and four. The treatment of choice is apparently 
surgery in spite of the general rule that the 
higher degree of malignancy, the more suscep- 
tible is the tumor to radiation ard the less 
amendable to surgery. The unfavorable prog- 
nosis is also due to the obvious difficulty in sur- 
gical approach for removal of the regional 
lymphatics into which the tumor so rapidly ex- 
tends. Leland (2) reported 35 primary cxses 
of cancer of the vulva—21 of which received ra 
diation and 14 of which were operated on. Of 
the 21 radium treated cases 19 died within 3 
years of cancer. The two others survived 5% 
years. One of these eventually died with can- 
cer. Of the 14 primary cases operated on, 8 died 
within 3 years. Of the other 6 survivors, one 
case was living and well 5 years and 5 were 
living and well from one to three years. Meigs 
(3) reported 19 cases of tumors of the vulva 
treated by radical vulvectomy and dissection of 
the groin in stages. The tumor was apparently 
erradicated in two of the 19 cases. 

The case reported here was apparently one of 
the unusual slowly growing cancers of the vulva 
which took a mixed form and appeared as an ul- 
cerated, partly papillary and partly fibrous tu- 
mor. It became necrotic and extensively in- 
fected. The spirochetes seen in the India ink 
preparation were presumably the Vincent’s or- 
ganisms. The slight improvement in condition 
during anti-syphilitis treatment suggested a 
luetic origin, but the improvement was very like- 
ly due to the local application of zinc oxide. The 
biopsy should have settled the diagnosis but the 
portion selected apparently represented a small 
tag of granulation tissue and _ regenerating 
epithelium. 

Lacking an intimate knowledge of the pa- 
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tient’s life and mental reactions makes it diff- 
cult to evaluate the role played by the lesion in 
her psychosis. There is, of course, good evi- 
dence that the picture was one of senile de- 
terioration on an arteriosclerotic basis. It is at 
the same time very possible that the patient’s 
reticence and withdrawal from society was large- 
ly influenced by the repulsive nature of the ul- 
cerating lesion. It would seem fair to suggest 
in retrospect that the final diagnosis should read: 
1. Generalized arteriosclerosis with special in. 
volvement’ of the brain, and heart. 
2. Squamous cell carcinoma, Grade II, of the 
vulva with ulceration and regional metas- 
tases; psychosis on a somatic basis. 


SUMMARY 


A case of squamous cell carcinoma of the vulva 
is reported with observations in regard to its 
possible influence on the patient from a psychia- 
tric point of view. 

The differential diagnosis of chronic ulcerating 
vulvitis is briefly discussed. 
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A STUDY OF A GROUP OF 
UNEMPLOYED MEN 


Lots GARRETT, Ph. D. 


Psychologist of the Mental Hygiene Clinic of the Delaware 
State Hospital 


For the past six months the Mental Hygiene 
Clinic has been examining patients of the New 
Castle County Hospital. Psychiatric examina- 
tions are being made of all patients, and psycho- 
logical examinations are being made of all pa- 
tients below the age of sixty years. 


The New Castle County Hospital is one of the 
three County Hospitals in Delaware. It is the 
modern equivalent of what was formerly called 
a “poor house” or “almshouse.” One would not 
expect to find in such an institution a large num- 
ber of physically healthy, comparatively young 
men. When a fairly large number of such men 
was found at the County Hospital, the not un- 
natural assumption was made that these able- 
bodied young men were there as a result of the 
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present economic depression. 

A group of these men was selected to be 
studied. This group was limited to men under 
the age of fifty, who had no outstanding physical 
defects and who had entered the County Hos- 
pital after January 1, 1930. In all, a group of 
fifty-two men filled these requirements. Of this 
number, thirty-seven were white and fifteen were 
colored. These men were all examined by means 
of the Stanford-Binet Tests, during the period 
between September 9, 1932, and February 24, 
1933. The intelligence quotients for these men 
(using 16 as the chronological age) ranged from 
38 through 94. The median I. Q. was 63, and the 
average was 63.69. Only ten of the group had 
I. Q.’s of 70 or above. In other words, accord- 
ing to Terman’s classification, 81% of these men 
were mentally defective. Their chronological 
ages ranged from 19 years to 49 years, with the 
median at 40.50 years, the average age for the 
group being 39.36 years. 

The marital status of ten of these men was 
undetermined, twenty-three of them were single, 
ten were married but separated from their wives, 
two were divorced and four were widowed, leav- 
ing only three who were living with their wives 
at the time of admission to the hospital. In other 
words, proportionately there was a great amount 
of marital mal-adjustment in this group. 

It is unknown what occupations were fol- 
lowed by six of these men previous to admission. 
For the most part, the rest of them were either 
unskilled or semi-skilled laborers. When these 
previous occupations were rated by means of the 
Barr Scale, they were given an average rating of 
5.51, which indicates that the level of work pre- 
viously done by our group was comparable to 
the work done by a sawmill worker or a dairy 
hand. According to Terman, the average rank- 
ing for adult males of the general population is 
7.92. Thus our group falls below the general 
population in occupational status by 2.41 points. 

When the group was divided according to race, 
it was found that the negro sub-group consistent- 
ly ranked lower than did the corresponding white 
group. For the negroes the I. Q.’s ranged from 
48 though 67 with an average I. Q. of 55.53. The 
I. Q.’s for the white group ranged from 38 
through 94 with an average of 65.89. The ave- 
tage Barr rating for the negroes was 4.52 and 
for the whites it was 5.89. 

Thus it will be seen that the negro group was 
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below the average of the white group in intelli- 
gence and occupational status. But both groups 
were below the average of the general popula- 
tion. 

The number of cases in our group is too small 
to permit any valid statistical treatment. How- 
ever, the indication is that the younger men who 
are admitted to a county hospital during an 
economic depression tend to be of sub-normal in- 
telligence, of low occupational status and poorly 
adjusted maritally. Undoubtedly many men of 
high intelligence and high occupational status 
are unemployed because of the depression, but 
such men do not become admitted to a county 
hospital. Moreover, the low general level of this 
county group makes it impossible to tell how 
much of the individual economic mal-adjustment 
of these men was due to the depression and how 
much was due to the inherent deficiency of the 
men themselves. 





“DOROTHY”—A CASE OF READING 
DISABILITY 


Marton McKenzie Font, M. A. 
Psychologist of the Delaware State Hospital 


INTRODUCTION 


The problems of the slow, the dull and the 
mentally defective children who are referred to 
a Mental Hygiene Clinic for psychological test- 
ing to determine their eligibility for placement in 
slow-moving groups, special classes, or in insti- 
tutions, have become more or less familiar to 
physicians, teachers and to the lay public. An- 
other group of children, found among the group 
that is failing in school work and often not dis- 
tinguished from them, confront the psychologist 
with what is now recognized as a distinct prob- 
lem, demanding special methods of diagnosis and 
special technique in treatment. This group is 
composed of children who cannot read. 

Dr. Marion Monroe,! of the Institute for 
Juvenile Research and Behavior Research Fund, 
has analyzed the problem of reading disability. 
She has devised certain diagnostic tests, to be 
used with retarded readers, and certain methods 
to be employed in remedial work with such 
cases. She has estimated that about 12% of the 
general population have reading defects. She 
states: 





iMarion Monroe, “Children who cannot Read” p. 1. Be- 
havior Research Fund Monographs (University Chicago 
Press, Chicago, Ill., 19382. 
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“Even between closely related abilities, such 
as reading and intelligence, there is a range of 
disparity in which we find such variations as the 
bright child who cannot read although he can 
comprehend material read to him, and the de- 
fective child who reads fluently although he is 
unable to deal intelligently with the material 
read. The atypical children who do not learn 
to read so well as would be expected from their 
other intellectual abilities present serious edu- 
cational problems. In order to differentiate them 
from the general defectives in whom the entire 
pattern of intellectual traits is more or less uni- 
formly retarded, they may be regarded as having 
a special defect. Such a defect, if persistent, 
usually prevents the child from making progress 
at school, and ultimately blocks the possibility 
of his preparation for an economic position in 
keeping with his other capacities.” 

Dr. Monroe” has listed various causative fac- 
tors in reading disabilities—specific reading de- 
fects which may occur at any intellectual level. 
She finds, however,® that no one factor is present 
for all cases, and that the reading difficulty is 
probably caused by a constellation of factors 
rather than by one isolated factor. ‘Two chil- 
dren may therefore possess much the same im- 
peding constitutional factor and yet one, through 
good environmental, methodological and emo- 
tional factors, may overcome the disability while 
the other through poor environmental, methodo- 
logical and emotional factors, may become seri- 
ously retarded. The reading defect may result 
in those cases in which the number or strength of 
the impeding factors is greater than the number 
or strength of the facilitating factors.’ 

Among the many cases of reading disability 
which have come to the attention of the Mental 
Hygiene Clinic of the Delaware State Hospital, 
we have chosen one to present in detail, and 
from Dr. Monroe’s list of causative constitu- 
tional factors we have sought for those which 
seemed to serve as the basis for this particular 
child’s severe difficulty. 


THE CASE oF DorROTHY 


Dorothy was first seen by the Mental Hygiene 
Clinic on October 31, 1932. She had been re- 
ferred through the Department of Special Edu- 
cation because she was failing in her school work. 





2Ibid.—Chapter V. 
‘Ibid. ; 
‘Ibid.—page 110. 
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The public school which she was attending sent 
the following report: 

“She has spent two years in the first grade in 
a private school. She is now in the public school 
and cannot begin to do the work of the second 
grade. She is not interested, has no power of 
concentration, seems lazy, displays poor work 
habits and cannot keep her mind on the task at 
hand. She has tried to read as she writes, from 
right to left.” 

The psychologist saw a pretty, attractive, doll- 
like little girl who was polite and seemed well 
trained. She seemed alert, and talked spon- 
taneously in a rather precise, proper manner, 
Although reported as lacking interest in school 
work, she showed considerable interest in the 
Stanford Binet Test given her, and at no time 
did her reactions suggest mental deficiency. 

The test findings indicated a poor memory, 
good practical judgement, good comprehension, 
and an uneven mental development. The re- 
sults of the Stanford Binet Test gave: 

Chronological age 8 years, 2 months. 
Mental age 7 years, 0 months. 
Intelligence quotient—86. 

Interpreted in terms of school placement, 
Dorothy’s test showed her to be scholastically a 
year retarded for her chronological age, but cor- 
rectly placed in school for her mental age. Her 
classification, indicated by her I. Q., is dull nor- 
mal intelligence. 

Dorothy’s hand-eye co-ordination was found 
to be poor, and her performance on the Seguin 
Form Board (Wallin Method) was below the 
five year level. In the first trial she took 37 
seconds to replace the blocks, using her right 
hand. On her second trial she changed from the 
right to the left hand, and replaced the blocks 
in 47 seconds. On her third trial she replaced 
the blocks with her left hand, in 20 seconds. 

Observing her change of hands, the psycholo- 
gist questioned her and learned that she used her 
left hand for writing, but was encouraged by her 
parents to try to use her right hand, and as often 
as she remembered to do so, she changed from 
left to right. 

It was also observed that she could not read 
simple two-letter words and seemed unable to 
distinguish one letter from another. 

On November 4, 1932, the Monroe Diagnostic 
Reading Test was given. Certain difficulties 
were encountered, and it was not possible to 
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evaluate the test completely, but it was estab- 
lished beyond doubt that Dorothy had a very 
severe reading disability. 

In the first place, much of her reading was 
pure invention. She seemed to think that reading 
meant making up a story, and being unable to 
recognize words, proceeded to make up sentences 
of her own instead of reading from a book. Al- 
though probably a potentially fluent mirror- 
reader, Dorothy at the time of the Diagnostic 
Reading Test could not read either with or with- 
out the mirror. 

The test for mirror writing was of no value as 
she had no idea how to write the words either 
forwards or backwards. 

Not only was she unable to read simple words, 
but she failed to distinguish one letter from an- 
other. Words to her were jumbles of the same 
consonant, and she called off the letters in the 
following words thus: 

pardon she called off as r (er)rron 
target she called off as j (er)rrej 
left she called off as iejj 

blond she called off as rionr 

She could not write at all, but printed. Her 
name printed with her right hand was much 
poorer than her name printed with her left hand. 
She reversed J and S in printing; and in reading 
she showed a tendency to reversal, as she called 
on aS no, was as saw, called the number 61 as 
91, called ¢ and f as j, and w as m. 

There seemed to be a marked tendency to 
lose her place in her attempts to read. 

Dorothy prints her name with her left hand, 
and her left hand is preferred in batting, but she 
pushes with her right hand in threading a needle 
and places her right thumb on top when folding 
her hands. She consistently prefers her left eye 
in sighting. Using writing with the left hand 
as the criterion for left-handedness and con- 
sistent preference for one eye as the criterion for 
eyedness, it would seem that Dorothy is a “pure 
sinistral,” or “is left-handed-left-eyed.” 

It has been found® that mirror reading is fa- 
cilitated by left-eyedness primarily, while mirror 
writing seems to be facilitated by left-handed- 
ness; and there has been found a greater inci- 
dence of left-eye preference among reading de- 
fect cases than among controls. Fluent mirror 
reading is associated with reading disabilities. 
There is also a slight tendency for left eye pref- 





‘Ibid.—Chapter V. 
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erence to be associated with reversal errors in 
reading. Dorothy lacks precision in discrimina- 
tion of the spatial orientation of patterns. She 
has difficulty in adjusting to the conventional eye 
movements in reading because she is left eyed 
and finds it difficult to adjust to the conventional 
manual movements of writing, because she is 
left handed. She becomes confused in the di- 
rectional movements of her hand and eye, and 
confuses right and left positions, thus confusing 
b, d; p,q; u, n; m, w; was and saw; on and no. 


She seems to lack precision in motor control 
of the eyes. She frequently loses her place and 
skips words. She also lacks precision in direc- 
tional motor responses. Being left-handed and 
left-eyed, it is easier for her to move toward the 
left than toward the right, and in trying to make 
a motor adjustment towards the right, in con- 
formity with accepted customs, she becomes con- 
fused. 


Dorothy was accepted for remedial training in 
reading on November 24, 1932. She has come 
to the Mental Hygiene Clinic once a week, for 
an hour’s instruction, and at the present writing 
she has received about twelve hours of remedial 
training. (There have been three occasions when 
the weekly instruction was not given). 


She was first taught the alphabet by sounding 
each letter while tracing it with the index finger 
of her left hand. She was also taught to trace 
the written form of each letter over the printed 
form. She learned to recognize both written and 
printed letters and to write the letters com- 
posing a word, though she did not know what 
the word was. She was taught how to form both 
capital and small letters, and this phase of the 
treatment revealed her tendency to reversais 
and mirror writing. She has a tendency to write 
and to trace letters in the opposite direction from 
the accepted form. It has been insisted upon 
that her left hand be used exclusively in all 
writing and tracing. 

She was given special drill on the letters b, d, 
p, gq, u, and n, and learned to distinguish them 
on sight. The letter d has always given her par- 
ticular difficulty. This drill on certain letters is 
still continued and she is frequently reviewed on 
all the letters of the alphabet, both by calling off 
the letters in the words of a first-grade reader 
and by presenting the individual letters on cards, 
in mixed order for her to identify. 
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She is now being taught the sounds of con- 
sonants, by the sounding—tracing method. She 
articulates first the consonant, and then the 
given words, as “b—dboy. Boy sounds like 8. 
b.—fan. No, fan doesn’t sound like 0.” She 
looks at herself in a mirror as she sounds the 
consonant and then the word. She seems to have 
difficulty with these drills, and to date no vowels 
have been presented. 

These procedures have followed the methods 
of Dr. Monroe, and the child will next learn to 
combine vowels and consonants in building sim- 
ple words, still using the sound-tracing method. 


RESULTS 


As measured by standard tests, Dorothy shows 
little improvement. She has gained only .2 in 
reading grade during her twelve lessons, her 
average reading grade being now grade 1.2. She 
no longer invents however and her speed of oral 
reading shows a very slight increase. ‘There 
seems less tendency to lose her place. 


As measured by her school progress, and the 
estimate of her teacher and parents, a decided 
improvement can be noted. She is still in the 2B 
grade, having failed to be promoted in February. 
At the end of February, however, her teacher re- 
ported some improvement in spelling and in 
writing and said the child seemed to concentrate 
better than formerly. Her school report for the 
six weeks ending March 14th, shows: 
good (B) 

Conduct good 

Reading poor (D) 
Spelling fair (C) 
Penmanship good (B) 
Arithmetic me €6(t) 

This is the first time she has received a good 
mark in penmanship or in effort. Her writing 
has heretofore been D. There is definite im- 
provement in her spelling, and her attitude shows 
marked improvement. She has developed good 
work habits. 

Her parents are greatly encouraged by her im- 
provement in scholarship and by her interest and 
effort. They say she never before showed inter- 
est in school work. She now tries hard at school, 
and at home gathers her dolls together in a 
“classroom”’—writes on her little blackboard and 
severely scolds the dolls who do not know their 
letters. 
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Perhaps the most encouraging feature of the 
case is the child’s own interest in the remedial 
instruction and the great amount of effort that 
she puts forth. She concentrates on the tasks 
presented her and makes a noticeable effort to 
think before she replies. She displays good 
habits of attention and of application under di- 
rection, and these habits have been carried over 
into the classroom. 

It is believed that progress in this case has 
been slow, and will probably continue to be slow 
for some time to come. It is also believed, how- 
ever, that Dorothy can eventually be taught to 
read. 

Dorothy’s case affords a good illustration of 
the child who presents minor behavior problems 
that are incorrectly interpreted. The child was 
reported as lazy, uninterested, and lacking in 
concentration, when none of these factors were 
actually present. It is her very ability to con- 
centrate, her interest, and her hard work that 
have made possible such results as we are able 
to present. 

The case of Dorothy illustrates the handicap 
under which so many of the children in our pub- 
lic schools labor and for which they are often 
unfairly penalized. This is because their prob- 
lem is still not widely enough understood to be 
recognized, so that such children can be treated 
not as behavior problems nor as mental de- 
ficients, but as “children who cannot read.” 





ENURESIS 


Aubrey D. DeEntsTon, A. B., M. S. S. 


Chief Psychiatric Social Worker of the Mental Hygiene 
Clinic of the Delaware State Hospital 


The mechanism of enuresis is fundamentally 
a normal one; it is only in relation to the age of 
the child that it is considered a conduct prob- 
lem. Although resulting from many causative 
factors, there are various opinions about the 
reason for the persistence of the habit after re- 
peated attempts have been made to overcome it. 
As in all personality problems, physical causes 
should first be sought. Yet recognizing the pres- 
ence of organic difficulties, many authorities 
agree,—quoting Dr. Blanton that “psychological 
factors are probably the most important in caus- 
ing enuresis.”! 





1Blanton, Smiley and Blanton, Margaret. Child Guid- 
ance, p. 62. 
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In an effort to determine causative factors as 
well as evaluate methods which were effective in 
treatment, a study was made of a limited num- 
ber of cases of children who had been referred 
to a clinic and who had received treatment. The 
cases were selected. In order that mental de- 
ficiency would be excluded, only children with 
intelligence ratings of above eighty were in- 
cluded. There were only two exceptions in this 
respect. One was a girl with an_ intelligence 
quotient of seventy-eight who was a sister of two 
boys in the group and one boy with a rating of 
seventy-three on the Stanford Binet. A _ later 
performance test, however, gave a much higher 
result. No institutional children were included 
—only those who had been treated individually. 

The total number included fourteen girls and 
twenty-eight boys. Their ages ranged from five 
to seventeen years at time of referral. The larg- 
est numbers occurred in the ten, eleven, twelve 
and thirteen year levels; this group comprising 
twenty-four of the cases. There were fourteen 
children in the younger group, from five to ten 
years and four in the older group, from fourteen 
to seventeen years. With the exception of the 
two referred to in the above paragraph, the in- 
telligence quotients ranged from eighty to one 
hundred twenty. 

Thirty-four children had nocturnal enuresis, 
one diurnal, and seven both diurnal and noc- 
turnal. In regard to the frequency at time of re- 
ferral, twenty-two were enuretic nightly; twelve, 
two to four times a week; in four, the periods 
varied from once a week to longer periods of 
time and in four cases the information was not 
definite enough to classify. 

All the children were given social, physical, 
psychological and psychiatric examinations. The 
psychiatrist reviewed all the cases and evaluated 
the causative factors as well as the methods and 
results of treatment. ‘The causative factors were 
listed as emotional, training, familial and physi- 
cal. There was considerable overlapping of 
these factors; in many cases all four were pres- 
ent. In thirty-four cases, emotional factors were 
considered significant; in eighteen, familial 
enuresis was present. It was the opinion of the 
psychiatrist that in only seven cases was the 
physical condition likely to have had any direct 
influence. 

In twenty-six cases, toilet habits had never 
been fully established; in twelve there had been 
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a recurrence after training and in four the in- 
formation could not be classified. To be more 
specific in regard to those whose habits recurred, 
four followed illness: dietary problem at five; 
poliomyelitis at four; double pneumonia at four 
years and influenza—exact age not stated. One 
followed an accident, broken arm at ten years. 
Five after a change in the home situation: neg- 
lect during illness of mother; boarded out by 
mother at ten years; birth of.baby brother at six 
years; rejection of father at six years; rejection 
of father at five years. One occurred after sleep 
walking at eight years and in the other the 
reason was not determined except to follow the 
family pattern—other children in family were 
enuretic. 

The highest incidence of enuresis was found in 
first and second children. Of the forty-two cases 
studied, fifteen were first born and eleven second, 
six third, six fourth, two fifth, one sixth and one 
eighth. The position among siblings is im- 
portant in the consideration of their mental 
health as there is inevitably a different environ- 
ment created for the first child than for the suc- 
ceeding ones. First children are more often 
wanted and when parents concentrate their en- 
tire attention on them, it is not strange that they 
should feel discriminated against and jealous 
when replaced, therefore registering some pro- 
test. 

It was of interest to note the ways in which 
parents attempted to assist their children to over- 
come the habit. Of the forty-two children, only 
ten had received treatment under the supervision 
of a physician. One boy had attended a clinic 
irregularly and on two different occasions was 
hospitalized for short periods of time for observa- 
tion and treatment. Three had been treated in 
clinics; five had been given definite instructions 
from the family physician and one had been 
given “kidney and nerve medicine.” It was not 
only significant that the smaller proportion of 
the children had received treatment but also that 
the parents had not heretofore considered the 
habit of sufficient deviation from the normal to 
be concerned about seeking advice in an effort 
to overcome it. 

Various methods had been tried by the pa- 
rents, from accepting the situation with the ex- 
pectancy that the child would overcome the habit 
when he reached a given age, to a literal attempt 
to carry out the physician’s instructions to re- 
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strict activity in the evening by forcing the child 
to sit quietly on a chair during the entire eve- 
ning. The method tried most frequently was 
irregular awakening at night. Next in order of 
frequency, came whippings, scoldings, threats to 
whip, restriction of liquids and shaming. In 
three cases, the children had been made to care 
for their laundry. One had been circumcized, 
the foot of one’s bed had been raised, another 
had been given sweet chocolate as a reward and 
one’s mother had rubbed his back each night be- 
fore he went to sleep. 

No attempt is made to discuss te effective- 
ness of the above methods, but it seeins apparent 
that those in which is present the element of 
punishment and shame are most undesirable as 
they may tend to increase the feelings of dif- 
ference which the child may already have, thus 
reflecting in undesirable personality traits. At 
least it may be said that no satisfactory results 
were derived with exception of the periods when 
the children were under medical supervision, 
then when discontinuing the treatment, lapsed 
into their former habits. In no instance was 
treatment carried out with any degree of con- 
sistency, except for a short period of time. Also 
in most of the cases there were many social fac- 
tors complicating the situation that were difficult 
to evaluate. 

The treatment recommendations made in the 
clinic varied with the individual child. Routine 
habit training implied restriction of liquid after 
four o’clock in the afternoon, regular awakening 
at night, gaining the confidence of the child and 
creating in him a desire to want to overcome 
the habit. In some instances a chart was ad- 
vised, usually a calendar on which dry nights 
were recorded. Psychotherapy accompanied 
other treatment and varied in frequency with the 
individual need. In each case there was some 
form of social case work with the child and his 
family; this may be implied as an attempt to 
understand the individual child, his personality, 
behavior and social relationships and to assist in 
so far as was possible in working out a better 
social and personality adjustment. 

Results were as follows: in seventeen cases 
treatment was successful; eight unsuccessful and 
seventeen improved. Unimproved implies no ul- 
timate change. Although there may have been 
some improvement at times, the habit was es- 
sentially unchanged. Improved means much less 
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frequent after treatment than at time of referral, 

Various environmental factors were studied in 
relation to the success or failure of treatment but 
none were considered significant except in rela- 
tion to subjective factors which had influenced 
the situation. Variable discipline was almost 
universal; only five children came from homes 
where the discipline could be said to be at all 
consistent. If response to improvement was im- 
mediate, the recommendations given were car- 
ried with a fair degree of regularity, but if the 
child resisted treatment, the parents became dis- 
couraged and were lax in continuing them. 

As formerly stated emotional conflicts were 
almost universally present in the group. These 
were manifested in various behavior problems, 
but the number of problems per child was not 
significant in relation to his response to treat- 
ment. This might be illustrated by two con- 
trasting cases. One, a boy of twelve years of 
age had the accompanying problems of stealing, 
lying, fighting and masturbation. In the home, 
there was a step-mother who saw no need for fol- 
lowing the clinic’s recommendations. The father, 
however, was intelligently interested in the boy 
and arranged for his return to the clinic for regu- 
lar interviews with the psychiatrist in addition to 
carrying out instructions in regard to the habit 
training in the home. The result was a complete 
cessation of enuresis, six months from time of 
referral. The other was a boy of eight years. In 
this home the family relationships were ap- 
parently harmonious with exception of the boy’s 
jealousy of his younger brother—enuresis had 
occurred after the birth of this brother. To- 
gether with habit training, psychotherapy was 
advised but he was not returned regularly. Rec- 
ommendations were carried out for a time in the 
home but given up when the parents became dis- 
couraged. Although improved, enuresis was not 
overcome three years after treatment had been 
started. The attitudes of the two children no 
doubt influenced their responses to treatment. 
The first was interested in overcoming his habit 
while the second was indifferent. 

The study is of no statistical value but in the 
cases studied, the conclusion appears justified 
that enuresis cannot be considered as an entity, 
but a symptom which may be the result of vari- 
ous problems in which there are involved, physi- 
cal, emotional, familial and training factors. 
Treatment, to be most effective should be highiy 
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individualized according to the etiological factors 
and the inter-relationships of the child with his 
immediate environment. 





THE PAROLE WORK OF A STATE 
HOSPITAL 


ZILPHA M. GUILFOIL 
Chief Psychiatric Social Worker of the Delaware State 
Hospital 


Modern treatment of the mentally diseased 
concerns itself primarily in restoring the patient 
to the earliest possible readjustment to society. 
It need no longer be said of patients entering 
state hospitals “Give up hope, all ye who enter 
here” for, with the remarkable advance that has 
been made in the past twenty-five years in the 
study and treatment of mental diseases, it has 
been demonstrated that few cases of mental 
trouble mean life-long segregation in “asylums”: 
that a large percentage of cases after reaching a 
certain stage in their mental illness progress more 
rapidly toward ultimate recovery if returned to 
their old environment and recognized routine of 
action, and a still larger percentage are actually 
recovered through the scientific treatment they 
have received and so should be returned to their 
homes as quickly as possible. 

With this conception of the prognosis of men- 
tal disease, each patient entering a state hospital 
is looked upon as a potential one for release after 
a suitable period of study and treatment. With 
this view in mind, the patient is studied inten- 
sively, and all factors of his social, home and 
economic life are examined, in order to ascertain 
what part each has played in the mental mal- 
adjustment of the patient, so that, when his re- 
lease is iminent, those factors which might 
have some bearing on his mental trouble can be 
modified or eliminated before his return to his 
home. 

This intensified, individualized treatment 
which each patient receives calls for a staff of 
highly trained physicians and psychiatrists, oc- 
cupational therapists, laboratory equipment, 
hospital facilities and a social service depart- 
ment. The working staff of a modern state hos- 
pital is one of titanic proportions compared to 
the staffs of state institutions a quarter of a cen- 
tury ago, but when we compare the fate of such 
mentally deranged patients in those earlier days 
of psychiatric care, we can only congratulate 
ourselves that the science of treatment of mental 
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diseases has made such advances in so short a 
time. If patients coming now in such increasing 
numbers to the state hospitals each year, were 
held there indefinitely as in the old days, when 
the only goal in treatment was to keep them 
safely housed and given good physical care, the 
capacities of our state institutions would be over- 
taxed a hundred fold and the cost of maintaining 
these patients would prove an unbearable tax on 
the community and many, whose lives could be 
made economically independent, would be con- 
demned to a life of imprisonment, futility and 
despair. 

By restoring such a large percentage of pa- 
tients to a normal adjustment to society, the 
state institutions are relieved of an enormous ex- 
pense and the patients become self-supporting 
individuals once more. 

Aside from the economic feature of this treat- 
ment we must consider the satisfaction of fam- 
ilies in having their loved ones returned to them 
improved and cured, and the profound gratitude 
of the patients themselves in being restored to a 
normal life once more. : 

However, in putting this plan of treatment in- 
to action, there are serious problems to be con- 
fronted. One of these vital problems has been 
the attitude of some of the families of these pa- 
tients towards these afflicted ones. These view 
the presence of the patients in their homes as 
inconvenient, burdensome, embarrassing and 
dangerous. Another, is the problem of public 
opinion when swayed by the remembrance of the 
dark, gloomy past of mental disease, and when it 
refuses to regard the state hospital as an or- 
ganized agency of psychiatric service dealing 
with illnesses that have their inception and origin 
in the community itself where they should be 
treated as well as in the hospital. This out- 
moded viewpoint of the community at large often 
hinders to a great extent, the successful eco- 
nomic rehabilitation of these returned patients 
and prevents their resumption of the social ac- 
tivities of normal life. 

Psychiatrists early recognized these difficul- 
ties, and, in attempting to return their patients 
to their natural environment, felt there must be 
a bridge to cover the gap from the time the pa- 
tient left the hospital until he had regained the 
full restoration of his inalienable rights to lib- 
erty and the fullest possible life. 

The social worker appeared to be the most 
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practical substitute for this bridge, and, because 
of the highly technical nature of the work, her 
close association with the psychiatrists in their 
work, whose mouthpiece she was to become when 
the patients left the hospital, they demanded so- 
cial workers especially trained for doing psychia- 
tric social work. The Mental Hygiene move- 
ment, early recognizing this vital need, was in- 
strumental in establishing schools for such train- 
ing and in formulating high standards of train- 
ing and has enthusiastically furthered the work 
of procuring adequately trained personnel for 
hospitals as well as formulating general prin- 
ciples for these workers but recognizing at all 
times, the fact that the actual work of these 
agents of the hospital will vary or differentiate 
according to the local areas in which they work. 

These psychiatrically trained social workers 
become necessary wherever the clinical staff, 
studying about problems of personality, recog- 
nizes the relationship between these problems 
and the patient’s struggle for his adaptation to 
his environment, social as well as physical. The 
social worker contributes a trained understand- 
ing of how to interpret the effect of these forces 
upon the patient and so, part of their duty is to 
accurately determine what important factors in 


the patient’s environment have contributed to 
his mental mal-adjustment and to record them 
in the social history of the patient upon his en- 


try in the hospital. Having made this pre- 
liminary study she is well equipped, through her 
previous information of the case, to attempt to 
guide the patient in his effort to re-establish a 
normal life after leaving the hospital and so, to 
her, are consigned the patients who are paroled 
from the hospital. 

In this phase of her work, treatment must be 
two-fold. She must treat the patient and also 
treat the environment as well. The therapy used 
on the patient is putting more opportunities into 
a meagre environment in some cases, in smooth- 
ing out differences of opinion between the family 
and the patient, changing the over-anxious, fear- 
ful and tremulous attitude of the family to a 
cheerful, hopeful and tranquil acceptance of the 
situation and aiding the patient towards his eco- 
nomic and social recovery. She must alter or 
eliminate harmful personal relations with other 
individuals in the family group, see that the phy- 
sician’s instructions are carried out and that their 
ultimate plan for the patient is achieved. She 
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must be alert for signs of a retrogression in re- 
covery towards perfect mental health and at all 
times must keep the psychiatrists apprised of any 
deviation from their original plans for the pa- 
tient and see that. their instructions are carried 
out. An entire change of environment is seldom 
resorted to as this is an artificial aid to com- 
plete recovery and is oftentimes financially im- 
possible. Through frequent contacts and 
thoughtful interviews, the social worker tries to 
work out plans for the returned patients that 
will make it possible for them to adapt them- 
selves to their natural environment with as little 
strain and friction as possible. 

The treatment of the community must be car- 
ried on as energetically as with the patient but 
cannot be as intensive or as personal an effort. 
Old concepts of mental health must be abolished, 
prejudices must be overcome, and a wholesome 
interest and desire to aid in the patient’s success- 
ful adaptation must be secured from the com- 
munity in which he lives. Much of the work of 
acquainting the public to its opportunity of ser- 
vice in these cases can be done by enlisting the 
co-operation of other social forces functioning in 
the field of the patient’s home environment. To 
successfully aid in a patient’s readjustment many 
sources of community help must be solicited and 
it is only through a complete harmony of pur- 
pose and an understanding of the problems con- 
fronted that real assistance to the patient can be 
care not to infringe on the services already being 
rendered by other social agencies or to duplicate 
or undertake work that some other organization 
is already doing or willing to undertake but she 
can not withdraw from the field unless these 
other organizations are fully cognizant of the 
needs and possibilities of such cases, and, in 
order to pass along the salient features of the 
case in hand, there must exist between other so- 
cial agencies and the psychiatric social worker, a 
sympathetic, mutually helpful and co-operative 
spirit and a willingness to exchange views and 
suggestions from one another. With such co- 
operation with other agencies in the community, 
the general trend of public opinion can become 
favorable and helpful towards the patient strug- 
gling to re-establish himself in community life. 

Such, in brief outline, is the nature of work 
undertaken for patients released from hospitals 
on parole. 

In the Delaware State Hospital, no patient is 
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directly discharged, unless it is discovered that 
he has not suffered some form of mental derange- 
ment. Instead, each patient is released subject 
to parole. 

Many of these patients must return from time 
to time to the hospital for continued treatment, 
many must return at stated intervals for the 
psychiatrists to examine, while others not en- 
tirely cured, are returned to their homes as a 
therapeutic measure. Still others are so far re- 
covered that the parole period means only until 
they are successfully readjusted to normal life. 

Every paroled patient is regularly visited by 
the social worker. Recommendations of the 
psychiatrists are meticulously carried out and 
the details of the patient’s adjustment are care- 
fully reported to the superintendent of the hos- 
pital who still supervises the case through the 
medium of the social worker. The hospital has 
also taken an advanced step in further aiding 
paroled patients towards complete recovery by 
establishing out-patient clinics accessible to pa- 
tients in their homes so that those cases still 
needing close supervision are enabled to come to 
these clinics with little inconvenience and are 
given advice and treatment by psychiatrists who 
have already familiarized themselves with each 
case during the patient’s stay in the hospital. 
Also, it is the duty of the social worker to refer 
those patients who show the slightest sign of 
mental disintegration or a relapse of their men- 
given. The psychiatric social worker must take 
tal trouble. Should their retrogression be so 
serious that they must return to the hospital once 
more, it is possible to return them without legal 
formality for they are still regarded as patients 
of the hospital until their final discharge. The 
superintendent has full power to discharge any 
patient when he deems this is desirable and the 
period of parole is always an indefinite one, ter- 
minated when the patient has made an entirely 
satisfactory adjustment to normal life. 

In this brief article we have tried to show the 
type of service that is being rendered to the in- 
creasingly large number of patients that leave 
the hospital each year and if space permitted 
would like to record some case studies demon- 
strating the far-reaching effect of this enlighten- 
ed policy of treating mental cases. We do wish 
to emphasize that the satisfying number of cases 
who. adjust so well on parole and the large num- 
ber who are discharged without ever returning to 
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the hospital, is due to the exhaustive and in- 
tensive study which they receive while in the 
hospital and to the extension of that same highly 
trained supervision after they have left the hos- 
pital. Many patients have remarked that they 
would surely have relapsed into a return of their 
mental symptoms upon their return home, had 
they not felt so strongly that the hospital and its 
staff were still close and aiding them in their 
habilitation. 





MENTAL HYGIENE IN THE 
PUBLIC SCHOOL 


KATHRYN S. BUTLER 


Psychiatric Social Worker of the Mental Hygiene Clinic of 
the Delaware State Hospital 


Our system of public education is one of the 
most vital forces in our democracy. Rapid 
modifications and changes have been made in 
the system in the past fifty years. In our fore- 
father’s time, education was solely a matter of 
curriculum limited to the three R’s. Modern 
courses of study have been liberalized to include 
such subjects as science, natural history, human 
geography, citizenship, household aris and hy- 
giene. Though curriculum remains the chief 
concern of educators, facilities, equipment and 
methods have also been improved. The univer- 
sal tendency to run all children through the same 
educational mill is gradually being discarded in 
favor of progressive education, based on the de- 
velopment of the child himself as a social in- 
dividual. 

In the modern educational program hygiene is 
given an important place. More and more care 
is being taken of the health of the child. In the 
beginning, health was conceived of as relating to 
physical well-being. Routine examinations served 
to detect glaring defects but these proved insuf- 
ficient and now the aim is not only to cure and 
correct the health of some children but to pro- 
mote preventive measures for the well-being of 
all. 

Furthermore, there is a broader conception of 
health to include mental hygiene as well as physi- 
cal hygiene. Emphasis has come to be placed on 
personality and the need for a better understand- 
ing of the individual as a whole. Body and mind 
can not be treated separately. Neither can the 
individual be treated apart from his social set- 
ting. Dr. C. Macfie Campbell, Professor of 
Psychiatry at Harvard Medical School, explains 
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this very clearly in the following: ‘In medicine, 
of recent years, emphasis has been laid on the 
personality of the patient and on the situation 
in life that he has to meet; attention is no longer 
almost exclusively concentrated upon the im- 
personal processes of disease, upon questions of 
infection, and upon the disordered chemical ac- 
tivity of the system. Too, exclusive reference 
to the impersonal processes of disease has led to 
the temporary neglect of other important fac- 
tors. Renewed attention is being paid to the 
fact that even simple physical symptoms may 
turn out to be the expression of emotional ten- 
sion in the patient’s life, and that we can neither 
understand nor treat the symptoms adequately 
unless we understand and treat the patient him- 
self and perhaps modify the situation to which 
he has to re-act. The same tendency which has 
led to the broader conception of health and 
which has shown that one can not, with im- 
pugnity, fail to take into consideration the com- 
plexity of human nature even when dealing with 
physical symptoms, has received a much wider 
application than merely in the medical field. In 
education it is more and more realized that re- 
tardation in school, lack of concentration or of 
docility, waywardness of behavior, and the like, 
are not merely pedagogic or school symptoms, 
to be treated according to the traditional meth- 
ods; they are symptoms which perhaps can be 
understood only when we study the whole child 
and scrutinize the atmosphere of the schoolroom, 
of the playground, and of the home.’ 


A positive value is attached to health and in 
most schools, children are taught the benefits of 
proper rest, diet, exercise and personal cleanli- 
ness. These are fundamentally important, it is 
true, but is it not equally important, if not more 
so, to themselves and to the community in which 
they live for children to be trained in the culti- 
vation of socially desirable habits, interests and 
behavior? If education means preparation for 
living, it would seem this question can only be 
answered in the affirmative. 


Mental Hygiene pertains to social relation- 
ships and to the personal adjustment of in- 
dividuals, one to another, for the purpose of har- 
monious productive living. Educators as a whole 
do not yet recognize what benefits its general 





1Personal Factors in Relation to the Health of the Indi- 
vidual Worker, by C. Macfie Campbell, M. D. Mental Hy- 
giene Quarterly, July, 1929. 
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application holds for the average child. It is 
not primarily concerned with the abnormal 
though programs so far developed in the schools 
may give this unfortunate impression to the 
public. The child who does not conform to dis- 
cipline or the one who can not keep up with his 
grade interferes with school procedure. There- 
fore the social misfits and laggards have been 
the first to receive attention. Provision for their 
examination and treatment is made through state 
laws regarding retardation and delinquency. 
Such laws operate to the advantage of the 
children with special disabilities. On the basis 
of complete individual examination, they are re- 
classified in accordance with their natural en- 
dowment. Most of them are placed in special 
classes, organized to meet the particular needs 
of each individual, while some few who can not 
profit from further instruction in the public 
school are recommended for institutional care. 
The systematic examination of retarded children 
effects not only immediate benefits to them but 
results in a survey and registration of the men- 
tally defective in the community which is an im- 
portant part of every mental hygiene program. 
In contrast to the program for the training and 
treatment of the disabled child is the utter lack 
of concern for the problems of the child with ex- 
ceptional ability. Millions of dollars have been 
spent in the interest of defectives but the gifted 
child has scarcely been studied at all and almost 
no consideration has been given to his special 
problems. Only recently, considerable news- 
paper publicity was given to the appeal of a 
well-known educator asking for special provision 
in the public school system for the gifted child. 
Special facilities must be provided for chil- 
dren with special abilities and disabilities. Like- 
wise for the children showing conduct disorders 
and maladjustments of personality for these are 
often the ones who develop mental illness in 
later life if not given early treatment. Some 
nursery, elementary and high schools maintain 
clinics for the study and treatment of problem 
children but most frequently this type of service 
is extended to the schools by mental hygiene or 
child guidance clinics in the community. Such 
clinics have an essential relation to the school 
system in dealing with selected cases but they 
will never reach the entire school population nor 
would this be a desirable plan. 
For the everyday child, mental hygiene should 
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be an integral part of the public school system 
and be identified with educational practice. 
Every teacher should be given a working knowl- 
edge of the simple fundamentals of constructive 
mental hygiene. A program which applies only 
to the unusual child indicates a lack of apprecia- 
tion among educators of what mental health 
really is. Childhood is the age when foundations 
of character and personality are laid. It is the 
formative period for molding character and in- 
fluencing behavior and the responsibility and re- 
lationship of the teacher to the child compares 
in importance with that of the parent-child rela- 
tionship. 

The school is the natural center for promoting 
the mental health of every child. Training the 
child in the development of sound habits, emo- 
tional trends and social attitudes serves to equip 
the adult for successful adjustment in life. Edu- 
cation will enter a new era when mental hygiene 
becomes identified with educational practice, and 
curriculum is superseded by the development of 
intellectual power and the formation of character. 





Basic Considerations in Minority Report of 


Committee on Costs of Medical Care 

Alphonse M. Schwitalla, St. Louis (Journal A. 
M. A., March 25, 1933), states that the minority 
report of the Committee on Costs of Medical 
Care did not condemn wholesale and in toto the 
recommendations of the majority. The minority 
expressly states that, on many points discussed in 
the majority report, the nine members who sign- 
ed the minority report are in complete agreement 
with the larger group. The minority says: “We 
are in full and hearty accord with the Majority 
in its recommendations for ‘The Strengthening of 
Public Health Services’ and ‘Basic Educational 
Improvements,’ and we agree to some extent with 
the pronouncements of the Committee in respect 
to co-ordination of medical services. Some of the 
recommendations for co-ordination of medical 
services and for basic improvements in medical 
education are immediately practicable,” and it 
considers itself “in sympathy with the recom- 
mendations of the majority which deal with the 
better training of specialists and their proper 
control.’”’ The author also discusses medicine as 
a self-determining profession, the personal rela- 
tionship between the patient and the physician, 
the group purchase of medical service and the 
constructive recommendations of the minority 












































report. He concludes that the majority report, 
to his mind, has done its greatest service to medi- 
cine by arousing the interest of the medical man 
in the economic and social problems implied in 
medical practice. The minority report has done 
its greatest service to medicine by restating and 
re-emphasizing those basic principles of medical 
practice which must be the foundation of all de- 
velopment in medicine, not only of scientific de- 
velopment but also of social and economic prog- 
ress in the practice of medicine. 





Cholecystography: Its Clinical Evaluation: 
Study of Two Thousand and Seventy Cases 

On the basis of their experience with intraven- 
cus cholecystography in the diagnosis of gall- 
bladder disease in 2,070 patients over a period 
of five years, Arthur N. Ferguson and Walter L. 
Palmer, Chicago (Journal A. M. A., March 18, 
1933), draw the following conclusions: 1. A 
good visualization of the gallbladder by cho- 
lecystography with no evidence of stones indicates 
a normal gallbladder in a very high percentage 
of the cases. Exact figures as to its accuracy are 
difficult to give. 2. The accuracy of diagnosis 
when stones are demonstrated as positive or 
negative shadows approaches 100 per cent. 3. 
The accuracy of a faint visualization, when com- 
bined with a clinical history suggestive of biliary 
disease, is 58.3 per cent; that of nonvisualiza- 
tion when combined with a positive clinical his- 
tory, 90 per cent. 4. In the absence of a clinical 
history suggestive of gallbladder disease, the ac- 
curacy of a faint visualization is less than 14 per 
cent that of nonvisualization, considerably less 
than 66.6 per cent. 5. In the cases in which 
cholecystic disease was found at operation, a 
history of colic was noted almost as frequently 
as was cholecystographic evidence of gallbladder 
disease. 
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